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A copy of the Cibazol Booklet, a compre- 


REGISTERED TRADE MARK 
SULPHATHIAZOLE CIBA 


TABLETS - AMPOULES 
CREAM - OINTMENT - POWDER 


hensive guide to the chemotherapeutic 
action, clinical application, chemistry and 
pharmacology of Cibazol, will gladly be sent 
on request tomembers of the Medical Profession 


e CIBAZOL WAS INTRODUCED IN 1940 AS CIBA 3714 


LIMITED 


THE LABORATORIES, 


HORSHAM, SUSSEX. 


Phone: HORSHAM 1234. Grams: CIBALABS, HORSHAM 


Grr. MEDICAL PUBLICATIONS 
SEE PacE 3 
Nearly ready Second edition “With 42 Illustrations 
Demy 8vo 8s. 6d. net; postage 4d. 


EGIONAL ANALGESIA 


By H. W. L. MOLESWORTH, F.R.C.S. Eng. 
Senior Surgeon, Royal Victoria Hospital, Folkestone, etc. 
London: H. K. Lewis & Co. Ltd., 136 Gower-street, W.C.1 


OF GASTRIC OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. 
Surgeon, Royal Free Hospital 
Pp. 252 117 Illustrations on 64 Plates 15s. net 
“A valuable addition to any surgeon’s library.” 
—PoOsT-GRADUATE MEDICAL JOURNAL 

Oxford University Press London, E.C.4 

SECOND EDITION ; 

INTRODUCTION TO 


ISEASES OF THE CHEST 
By JAMES MAXWELL, M.D. (Lond.), F.R.C.P. (Lond.), 
Assistant Physician and Demonstrator of ng 
Medicine, St. rtholomew’s Hospital ; 
Royal Chest Hospital; Consulting Ph 
National Sanatorium, Bournemouth. 
Demy 8vo. 292+ xii. 66 Half-tone Illustrations. 
12s. 6d. net +6d. postage. 


Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4. 


Just Published 


Fourth E@jtion 
positionine IN RADIOGRAPHY 


by K. C. CLARKE, Fsr 


The famous atlas of radiographic technique now contains a 
section on mass radiography. 


Ready now Over 1100 illustrations and figures 758 
Produced by Ilford Ltd 
Wm. Heinemann « Medical Books « Ltd 
ESOPHAGEAL OBSTRUCTION 
ITS PATHOLOGY, DIAGNOSIS AND TREATMENT 
(including four chapters on Cancer of the phagus). 
By A. LAWRENCE ABEL, M.S. Lond., F.R.C.S. Eng. 
Senior Assistant Surgeon, Royal Cancer Hospital. 
Pp. 245. 132 Illustrations. 2 Col. Plates. 30s. net. 
“* Masterful and complete. . . . Cannot be too highly praised.’’ 
—SurG. GYN. AND OBSTET. JOUR, 
Oxford Press, Amen House, London, E.C.4. 
H. LEWIS & CO. LTD 
MEDICAL PUBLISHERS AND BOOKSELLERS 
MEDICAL AND SCIENTIFIC 
LENDING LIBRARY 
EASTER HOLIDAYS, 1946 
All Departments will be closed April 19th, 20th, 21st, and 22nd 


136 & 140 Gower-street, W.C.1 
Third Edition. 7s. 6d. net + 4d. postage. 


RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 


189 + vii pages. 9 Graphs. 22 Tables. 
A notable success.’’—B.M.J. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2* 


London : 


Demy 8vo. 


INJU 
REGINALD WATSON-JONES, M.Ch. 
rth.), F.R.C.S. Third Edition (Second Reprint). ™.D., 
oyal Medium 8vo, 2 vols. 1400 80s. 
per set. 

HANDBOOK OF DIAGNOSIS 
AND TREATMENT OF 
VENEREAL DISEASES 

By A. E. W. McLACHLAN, M.B., Ch.B. (Edin.), 
. D.P.H., F.R.S. (Edin.). Second Edition. Crown F.R.S.E. 
Bvo. 380 pp. 160 (20in full colour). 15s. 


FRACTURES AND JOINT 
RIES 


M.D., F.R.C.P. 
940 pp. Illus. 30s. 


Demy 8vo. 
full colour). 15s. 


INJURIES OF THE KNEE JOINT 
By |. S. SMILLIE, O.B.£., M.B., F.R.C.S. (Edin.), F.R.F.P.S. Royal Medium 8vo. 332 pages. 
J A new book, based on the concentrated experience made possible by war, on a subject which loses none of its ii 
interested in the injuries of heavy industry, mining and athletics in peace. 

TEXTBOOK OF MEDICAL 

TREATMENT 

Edited by Professor D. M. DUNLOP, B.A., 
F.R.C.P., Professor L. S. P. DAVIDSON, B.Sc.,M.D.,D.P.H. Third Edition. Crown 8vo 
B.A:, M.D., F.R.C.P. (Edin.), F.R.C.P. (Lond.), 
and Professor J. W. McNEE, D.S.O., D.Sc., 
Fourth Edition. 
Eminent Contributors. Royal Medium 8vo. 


THE PROBLEM OFLUPUS 
By ROBERT AITKEN, M.D., F.R.C.P.E., 


Ch.B., F.R.C.S. (Edin.), F.R.C.0.G. Third 
76 pp. 31 ulios. (15 in Edition. Demy 8vo. 404 pp. Fully Illus- 
trated. 20s. 


E. & S. LIVINGSTONE, LTD. of EDINBURGH 


350 Illustrations, many in colour. 35s. 
to the surgeon and practitioner 


A MANUAL OF TUBERCULOSIS 
Clinical and Administrative 
R. ASHWORTH UNDERWOOD, ™.A., 


518 pp. 88 illus. of 


A PRACTICAL HANDBOOK OF 
MIDWIFERY AND GYNACOLOGY 
By W. F. T. HAULTAIN, 0.8B.E., B.A., 
M.B., B.Ch., PROS. (Edin.), ERCP (Edin.), 
F.R.C.O.G.. and CLIFFORD KENNEDY, M.B., 
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THE THERAPY OF ASTHMA 


The treatment of asthma resolves itself into a 
consideration of underlying factors and causes. Often 
in ASTHMA the underlying cause is not discoverable 
or changes from time to time—now irritant dusts, 
now bacterial infection, etc. The underlying factor is 
fortunately always the same—bronchospasm. Air 

Thus sometimes causative agents can be removed f 
or mitigated but always the underlying factor— 
bronchospasm—can be treated, successfully, with 
FELSOL. 


Most cases of Asthma are chronic and demand my 
patience in treatment—persistence with FELSOL Fo 
will yield the highest possible percentage of successes. t 
| Fu 
NO MORPHIA—NO NARCOTICS ( 

Pa 
Physicians’ samples and literature willingly sent on request j 

BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5862. Telegrams : Felsol, Smith, London Fa 

IN THE TREATMENT OF WHOOPING COUGH ‘ 


SYRUP PERTUSSIS 


(Gabail) 


VI. 

provides ideal anti-spasmodic and sedative medication and effec- 
tively controls the nervous excitability and accompanying spasms st 
Supplied in bottles of 4 and 16 oz., and in bulk for Hospital use at 


THE ANGLO-FRENCH DRUG CO. LTD., II & 12, Guilford Street, LONDON, W.C.1——_— _ 


[T neat the pou of D. & M. ( 
publish testimonials, but they fee | | knew 
that the following, which is still ar y e 


most applicable, is of genera a G GD d Sho e 


To Mr. Dowte, Boot & Shoe Maker Charing Cross. (Or whatever the right address is.) 

Dear Sir.—Not for your sake alone, but for that of a Public suffering much in its feet, | am willing 
to testify that rs have yielded me complete and unexpected relief in that particular : and in short, on 
trial after trial, that you seem to me to possess, in signal contrast to so very many of your brethren, the 
actual art of making shoes which are easy to the wearer. My thanks to you are emphatic and sincere. 

5, Cheyne Row, Chelsea, 10th July, 1868. T. CARLYLE. 


(The original letter is still in existence.) 


DOWIE & MARSHALL 


(incorporating A. MISTEL & SON (Estab. 1857) 


32, WIGMORE STREET, W. |! 


SPECIALISTS IN SURGICAL FOOTWEAR WELbeck 6040 


THOMAS CARLYLE 
1796—1881 
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THE LONDON AND COUNTIES 


Members receive UNLIMITED INDEMNITY (subject to the 
Articles of Association) against damages and costs in cases 
undertaken on their behalf and advice and assistance in all 
matters of professional difficulty. 


The estate of a deceased member is similarly protected. 


Full particulars and application form from :— 
THE SECRETARY, VICTORY HOUSE, 


LEICESTER SQUARE, W.C.2. 


MEDICAL PROTECTION SOCIETY, Ltd. 


President: SIR ERNEST, ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 


Assets exceed £100,000 
“Annual Subscription £1 
Entrance Fee 10s. 


(REMITTED TO RECENTLY 
QUALIFIED PRACTITIONERS 


Gerrara 4553. 
4814. 
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BROOKS Rupture Appliances our series of zinc oxide 
bandages, careful attention has been given 
for tees known type of to the selection of the constituents incor- 
porated in the adhesive. The result is that 
e H E R N I A skin irritation is reduced to the minimum. 
Every Brooks Appli- 
‘LEUKOPLAST’ 
made to individual 
ZINC OXIDE ADHESIVE PLASTER 
Is guaran t ide, f yd., d 
securely. In addition tropical packings. 
“LEUKOLASTIC’ 
umbilical, femoral, etc.), we also make tropical 
Rupture Appliances, Bathing and Swim Trusses, FLESH COLOURED 
Children’s and Babies’ Appliances, and also Belts of ELASTIC ADHESIVE BANDAGE 
all kinds. In fact, our range includes everything for 1” to 3” wide, 1 yd. length stretching to 
the ruptured, and we are privileged to co-operate with 1% yds.: 3 yds. — to 5-6 yds. = 
an increasing number of medical men and hospitals. a in tins. Also in epecial tropi 
x Patented in England and thirteen 
foreign countries. Sold the World over i Hy A N DYPL A ST , 
Brooks Appliance Co., Ltd. FIRST-AID ANTISEPTIC 
(378C) 80 Chancery Lane, London, W.C.2. 
ee Eee 458 Pocket size boxes 6d. and 1/-. Also elastic = 
— Hilton Chambers, Hilton Street, strips, 12” and 242” wide. 1 and 5 yd. 
tevenson Square, Manchester, I. ~~ for surgery use. ~ 
Telephone: Central 503! 
Also at BUENOS AIRES, JOHANNESBURG, SYDNEY, MELBOURNE, 
CALCUTTA, DURBAN 
(4a) 
HERTS PHARMACEUTICALS LTD.,WELWYN GARDEN CITY 


MOIST HEAT 
let in the Treatment of 


BOILS and CARBUNCLES 
Lloyds Bank 


The moist heat of an ANTIPHLO- 
GISTINE pack plus its hygroscopic and 


osmotic action is of definite value in 
0, a the treatment of boils and carbuncles. 


Applied comfortably hot the moist Loe 
heat of ANTIPHLOGISTINE is main- 4 


tained for many hours. Pain and 
your soreness are lessened and the local 


reparative processes are stimulated. 
4 ANTIPHLOGISTINE may used 
Vests with chemotherapy. 


SEE THE MANAGER OF 
YOUR LOCAL BRANCH 


The Denver Chemical Mfg. Co. 
LONDON, N.W.9 


to 


THE LANCET,] THE LANCET GENERAL ADVERTISER [Apriz 20, 1946 


OXFORD MEDICAL PUBLICATIONS 


NEUROSIS AND THE MENTAL HEALTH 
SERVICES 
By C. P. BLACKER, G.M., M.C., D.M., F.R.C.P. 
With Foreword by Sir WILSON JAMESON, K.C.B. 
Pp. 240 With Map 20s. net 


CANCER OF THE SCROTUM IN RELATION 
TO OCCUPATION 
By S. A. HENRY, M.D., F.R.C.P., D.P.H. 


Pp. 120 30 Illustrations 4 Tables 3 Graphs 15s. net 


Oxford University Press 


AMEN HOUSE WARWICK SQUARE . LONDON E.C.4 


Plunger-type 
Colorimeter non-irritant Toilet Pre- 
parations specially for 


A new British instrument prescription in Allergic 
containing many unigue Cases 
features A complete range of toilet preparations 
irricants (B.M.j., id, etc.). 
Small supplies of *‘QUEEN'’ Non-Allergic 
THE TINTOMETER Ltd. Ste Soap are now available-——I/3 tablet 
( coupon). 
| SALISBURY BOUTALLS L¥D., 150, Southampton Row, 
London, W.C.1 


LACTAGOL 


EXPERIENCE ASSISTS 


TEACHES THAT BREAST FEEDING 


Lactagol encourages the flow of breast milk Lactagol increases the nutritive 

ualities of the milk Lactagol increases the strength of both mother and child 
q 

Samples for clinical trial LACTAGOL LTD. 

FREE free on opplication te: MITCHAM, SURREY 
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HYLLOSA 


Members of the Medical Profession 
supplied with bulk quantities 
for prescription purposes 


For prices, apply direct to 
NATURAL CHEMICALS LTD., ST. HELENS, LANCASHIRE 


IMPORTANT! 


“LIVEROID" 


CAN NOW 
BE SUPPLIED AGAINST 
MEDICAL PRESCRIPTION 
FOR THE TREATMENT OF 
PERNICIOUS AND OTHER 
MEGALOCYTIC ANAEMIAS 


Raising the 
Metabolic Rate 


THREE METHODS: 
], The injection of thyroxin intravenously. 
2, The oral administration of thyroid or other 
compounds of the nitro-phenol group. 


3. The prescription of foods such as broths, 
soups, and meat extracts. 


es the first two methods involve interference with > 
rmal mechanism of the body, practitioners usua’ a 
queier to treat depressed metabolism by the third meth 
It will, therefore, be of interest to them to know that 
Brand’s Essence is outstandingly effective in stimulating 
the metabolic rate. 
or the ingestion of Brand’s 
Essence there is a sharp increase 
in the heat output, reaching a peak 
at the end of half an hour, and 
still appreciable six hours later. 


Whenever there is a need to 


stimulate the metabolic rate, 
Brand’s Essence may be prescribed 
with confidence. It will be found 
palatable when other foods are 
distasteful. It is of special con- 
™ venience in cases in which the 
patient cannot tolerate sufficient 
protein. 


BRAND'S ESSENCE 


OXO LIMITED 


Thames House, Queen 
Street Place, London, E.C.4. 


Telephone: Central 9781. 
Telegrams : Lonoxo, Cannon, London. 


— 
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ts as a book where men may read strange things” 
MACBETH 


Anxieties, conscious and subconscious, help to 


increase the numbers of people who suffer from 
incipient dyspepsia. In such cases Benger’s 
Food is of great assistance to the doctor, for, 
by virtue of its enzymic action, it both rests 
the digestive system and supplies easily 
assimilated nourishment. More doctors pre- 


scribe a course of Benger’s Food as a concomitant 


in the general treatment 
of disease than at any time 
since the introduction of this 
long-established Food. 


Benger’s Ltd., Holmes Chapel, Cheshire 


stun 


Instant approbation marked the intro- 
duction of this most modern four-valve 
X-Ray diagnostic unit—PHILIPS 
“D.X.4.” Incorporating the new Quantic 
control and other exclusive features it is 
a high ranking technical achievement 
with a supremely practical background. 
For any tube the “* D.X.4” permits the 
choice of any combination of kilovoltage, 
mA and time up to and including the 
optimum. Always on guard, the 
Quantic monitor exercises a silent super- 
vision. This entirely new high-powered 
unit is British made throughout, in- 
cluding the oil-immersed valves. You 
are invited to write for information. 
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PROTECTING YOUNG TEETH 


In recommending a dentifrice for children’s use, three major factors will 
influence your selection. 


(a) It is of obvious importance that the cleansing agents 
employed should be completely free of abrasive action. 


(b) Powerful astringents are contra-indicated, as these may 
irritate and inflame the gum membrane. 


(c) The essential oils incorporated must have a pleasant 
appeal to the young patient. 


In all these respects, Phillips’ Dental Magnesia presents a dentifrice which can, 
with confidence, be recommended to children of all ages. Completely free from 
harmful ingredients, it possesses a unique flavour which makes a very strong 
appeal to the young. Phillips’ Dental Magnesia has, moreover, the outstanding 
property of inhibiting oral acidity by reason of the ‘Milk of Magnesia’* content, 
a very real advantage in protecting young teeth. 


Philli ps Dental Magnesia 


(Regd.) 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD. 179, ACTON VALE, LONDON, W.3. 
* * Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


& & | 
"BRAND "STERILISED SOLUTION 


NEW SODIUM BISMUTH 
TARTRATE INJECTION WHICH 


GIVING PROMISING RESULTS 
Write for Medical Literature. 


an 


N, LTD., MANUFACTURING CHEMISTS, LONDON, E.C.2. 


: 
a 
c.J.HEWLE on 
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Insulin A.B. 


_ Insulin A.B. has a world-wide reputation for its strictly 

safeguarded sterility, its carefully standardized strength, 
its freedom from toxic reactions, and its stability in hot 
climates. 
Protamine Zinc Insulin A.B. and Globin Insulin A.B., on 
injection, produce a prolonged action free from the wide 
fluctuations in blood-sugar levels which would follow the 
use of unmodified insulin in doses sufficient to act over 
protracted periods. The action of Globin Insulin A.B. does 
not last quite so long as that of Protamine Zinc Insulin A.B. 
and thus provides a choice of degrees of prolongation. 


INSULIN A.B. 5 c.c. vials (20 units pere.c.). . . . . 


. GLOBIN INSULIN (with Zinc) A.B. 
Sc.c. vials (40 units perc.c). . . 


PROTAMINE ZINC INSULIN A. B. 
5 c.c. vials (40 units perc.c.) . . 


Literature on request 


Joint licensees and manufacturers : 
ALLEN & HANBURYS LTD. THE British DruG Houses LTD. 


from whatever 
angle you look at it 


Looking at Alka-Zane from every viewpoint of clinical 
application, one can readily see how well it fills the role 
of a well-balanced systemic alkalizer. 

Sodium, potassium, calcium, and magnesium in Alka-Zane 
are supplied in the readily assimilable form of citrates, 
carbonates, and phosphates. 

The pleasing taste of Alka-Zane is especially appreciated 
when palatability counts most, as in the “ morning 
sickness ” of pregnancy. 

In febrile conditions and during sulphonamide medication, 
the use of Alka-Zane will prove definitely helpful. 


ALKA-ZANE 


WILLIAM R. WARNER & CO. LTD., POWER ROAD, CHISWICK, LONDON, W.4 
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DILAUDID 


TRADE MARK  dihydromorphinone 


Improved Morphine Preparation 
Whilst the analgesic power of ‘‘ Dilaudid ’’ is 
five times as great as morphine, its hypnotic 
effect is considerably weaker. The euphoric. 
element is largely subdued and the risk of 
addiction correspondingly lowered. Tolerance 
is greatly improved, an ifcrease of dosage 
rarely necessary. The effect on peristalsis is 
only slight and much less persistent than in 
the case of morphine. 


In oral and hypodermic tablets, les and 


PP 


Gwo advances in Opiate Medication 
 DICODID 


TRADE MARK BRAND 


dihydrocodeinone 
Powerful Antitussive 


Occupying, with respect to its action, a place 
midway between morphine and codeine, 
*Dicodid’’ exerts a specific and selective 
influence on the cough centre. The absence 
of any notable constipating effect is respon- 
sible for the use of ‘*Dicodid” as a post- 
operative analgesic. Better tolerated than 
morphine, ‘‘Dicodid’’ also interferes very 
much less with expectoration. 


In oral tablets and ampoules 


Further information and samples on request : 


KNOLL LIMITED, 61, Welbeck Street, LONDON, W.! 


Sole Distributors: Savory & Moore Ltd., 26, Lawrence Road, Tottenham, N.I5 


JOHN WYETH & BROTHER 


LIMITED LONDON 


R 
CAPSULES 


Provide natural B complex 
plus added vitamin B, and 
B, in convenient capsule 
form. The suggested 
dosage is three capsules a 
day, which provide 
vitamin B, 1,000 gamma, 
B, 800 gamma, nicotinic 
acid 5,000 gamma, 
‘together with other 
factors of the B complex 


SUPPLIED IN BOTTLES OF 50 CAPSULES 


| 
| 
| 
| 
| 
| 
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| | 
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AGRANULOCYTOSIS 


S.P.N. 


(EVANS) 


A neutral 8 per cent. solution of sodium pentose nucleotide. 
S. P. N. is a suitable agent in the treatment of agranulocytosis 
and other conditions where there is leucopenia. 


Prompt and adequate dosage is essential if good results are to 
be obtained. 


Issued in Boxes of 6 x 10 cc. 


For prices and further particulars apply to— 
Liverpool: Home Medical Department, Speke, Liverpool, 19 
London : Home Medical Department, Bartholomew Close, E.C.! 


MEDICAL EVANS PRODUCTS 


Made jn England by 
EVANS MEDICAL SUPPLIES tO. Ms6c 


TRADE MARK 
Iso-Amy! Ethyl Barbituric 


For Simple Insomnia 


For simple insomnia caused by physical or mental strain, fatigue, or 
worry, ‘Amytal’ supplies the necessary relaxation and sleep. Upon 
awakening the head is clear; there is no after depression; energy 
and self-confidence are restored. 


‘Amytal’ is supplied in 4 grain, ? grain and 14 grain tablets. 


‘ELI LILLY AND COMPANY LTD. 


BASINGSTOKE AND LONDON 


EJ 
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Prompt Relief 
UF DISTRESSING URINARY SYMPTOMS 


Increasing numbers of busy physicians are 
finding Pyridium to be a thoroughly depend- 


able chemotherapeutic agent upon which they * 

may rely for prompt, gratifying relief of the 

distressing symptoms encountered in cystitis, EASILY 
prostatitis, pyelonephritis, and urethritis. ~ ADMINISTERED 
Clinical experience extending over more EFFECTIVE 

than a decade, as reported in the published SAFE 


literature on Pyridium, testifies to its 
prompt and effective action and its 
freedom from narcotic or irritant effects. 


PYRIDIUM Samples and Literature on request. 


The mono-hydrochloride of the azo dye of the pyridine series — phenyl-azo-alpha-alpha-diamino-pyridine. 


MENLEY & JAMES LTD., 123 COLDHARBOUR LANE, LONDON, S.E.5 


UAC.! 
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a acetylsalicylic acid is one of the most popular and 
effective non-narcotic analgesics available, its use has frequently 
been discarded by the physician in view of the possibility of its irri- 
tating the gastro-intestinal tract. 


“* Alasil,”” however, helps to overcome this objection by providing the 
beneficial therapeutic effects of acetylsalicylic acid in such a form that 
it is acceptable even by delicate or disordered digestions. This toler- 
ability is due to the fact that ‘ Alasil ’’ combines acetylsalicylic acid 
with Dibasic Calcium Phosphate and “ Alocol,’’ a potent gastric 
sedative and antacid. 


For these reasons “ Alasil’”’ is an analgesic, antipyretic and anti- 
rheumatic which can be administered with complete confidence in all 
the conditions in which such an agent is indicated. It is so well 
tolerated that its use can be pushed to the desired extent. 


A supply for clinical trial with full descriptive literature 
sent free on request 
A. WANDER LTD., Manufacturing Chemists 


5 and 7 Albert Hall Mansions, London, S.W.7 
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DEHYDROCHOLIN  B.D.H. 


(Dehydrocholic Acid B.D.H.) 


Dehydrocholin B.D.H. has two outstanding physiological actions which make it 
of considerable value in general medical practice. First, it is a potent hydro- 
choleretic. It increases the amount of bile secreted by the liver and its degree of 
dilution; thus it has a combined solvent and flushing effect in the whole biliary 
tract. Second, Dehydrocholin B.D.H. stimulates the other hepatic functions, in 
particular its detoxicating activity. 

Thus the indications for Dehydrocholin B.D.H. may be classified into two main 
groups, (1) biliary insufficiency associated with jaundice, cholelithiasis and 
cholecystitis, and,(2) hepatic inadequacy in overcoming toxic states such as those 
caused by drugs containing arsenic, gold or mercury and in certain allergic 
conditions. 


For injection: 10 c.c. ampoules of 20 per cent. 
sodium dehydrocholate solution. 


For oral use : 0.25 grm tablets of dehydrocholic acid. 


— 
= 


Details of dosage and other relevant information on request 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone: Clerkenwell 3000 Telegrams : Tetradome Telex London 
Dhyd/E/17 
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CHLORIDE ANALGESIA 


IN 


DENTAL EXTRACTIONS 


It has been shown (B.M.J., i, 664, 1943) that Ethyl 
Chloride is valuable in obtaining a state of analgesia 
for a period of 60-120 seconds, sufficient to enable 
the operator to carry out one or more extractions or 
any other minor dental operation. 


The technique the authors describe for 
obtaining analgesia is by oral breathing. 
With a minimum of apparatus the authors 
have developed a simple, safe technique 
which is likely to prove of great value, 
especially in aneesthetic-resistant subjects. 


DUNCAN, FLOCKHART & CO. 
EDINBURGH LONDON 
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for Leucorrhoea 


ACETARSOL VAGINAL COMPOUND 


Aves ee of acetarsol with boric acid and carbohydrate for local 
application in the treatment of leucorrhoea associated with Trichomonas 
vaginalis. ‘The tablets are easy to insert, rapidly disintegrate in sifw, and their 
elongated shape makes them readily distinguishable from oral tablets. 
“Acetarsol Vaginal Compound was used because it was found to produce 
prompt cessation of symptoms and improvement of local inflammatory 
conditions.” Brit. J. vener. Dis., 1943, 19, 126. 


ID 


Supplied in tablets each containing gr. 4 Acetarsol. 
Bottle of 25 tablets - 3/- 
Bottle of 100 tablets - 8/114 
(Prices net) 


Further information gladly sent on request 
MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM 
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Unlike swords and spears, Sulphaguanidine ‘ B. W. & Co.’ needs no refashioning to 
shape it for peaceful uses. Though its unique therapeutic value was proved in the 
laboratory of global war, Sulphaguanidine ‘ B. W. & Co.’ has an established place in 
routine medical practice, both as an effective chemotherapeutic agent against dysenteric 
infections and as a prophylactic measure before and after operative procedures 
involving the intestinal tract. Available as ‘Tabloid’ brand Sulphaguanidine ; 
also as ‘ Wellcome’ brand Sulphaguanidine, for enemata. 


SULPHAGUANIDINE ‘B. W. & CO.’ 


‘TABLOID’... SULPHAGUANIDINE (0-5 gramme) 
SWELLCOME? SULPHAGUANIDINE (rowner) 


BURROUGHS WELLCOME & CO, (The Wellcome Foundation Ltd.) LONDON 
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Epochai demands ot Sanction comes from medical research and 
VITAMINS A and D official recommendation for the extra-dietetic 


prescription of vitamins A and D at important physiological epochs 
and during phases of growth. In practice, many doctors simply give 
ADEXOLIN, the Glaxo concentrate of vitamins A and D. Guiding con- 
siderations are that the vitamin A requirement rises steadily from birth 
till the age of twenty, that for vitamin D the demand is high in infancy 
and that the need increases again for both vitamins A and D during 
pregnancy and lactation. To meet the widest range of demands 
doctors need only to choose between drop doses of ADEXOLIN liquid 
or the 3 minim ADEXOLIN capsules. . | 


Capsules : Each capsule contains vitamin A, 4,500 i.u. and vitamin D (calciferol) 900 i.u. 
Liquid: Each cc. contains vitamin A, 12,000 iu. and vitamin D, 2,000 i-u. 


° Capsules : 25, 100 and */000 *Dispensing size only. 
Liquid: 4 oz., 20z., *8 oz. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


ANACARDONE 


Trade Mark 


(Nikethamide B.P.) 


Nikethamide has been recommended for 
use in the treatment of various forms of 
circulatory collapse, specifically those asso- 
ciated with diabetic coma, acute bronchitis, 
aicoholic poisoning, and anaphylactic and 
serum shock. In these, as in many of the 
most important indications for nikethamide, 
it is essential to have the drug at hand for 
immediate use. 

Nikethamide is available for clinical use as 
Anacardone which is issued in solution for 
injection (Injection of Nikethamide B.P.) 
and in 25 per cent. solution, flavoured, for 
oral administration. 


Further details are available on request 


THE BRITISH DRUG HOUSES LTD. 


LONDON N.1 
Ancd/F/34 
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AIR HYGIENE IN DRESSING-ROOMS FOR 
BURNS OR MAJOR WOUNDS 


R. B. BourpDILLoNn L. CoLEBROOK 
D.M. Oxtd F.R.C.0O.G., F.R.S. 
MEMBERS OF SCIENTIFIC STAFF, MEDICAL RESEARCH COUNCIL 


From Birmingham Accident Hospital and the National Institute 
for Medical Research 


THE importance of cross-infection in hospitals is 
now widely recognised. It has been studied in this 
country,} 46 716 18 22 23 25 27 28 30—32 in America,* 5 10-13 15 
19 20 26 29 and in other countries.* ‘424 Some writers have 
emphasised the part played by direct contact in the 
transmission of these infections, others the danger of air- 
borne transmission of pathogens by the agency of either 
dust particles or finely divided droplets derived directly 
from the respiratory tract. 

Recognising both airborne and contact infection as 
sources of danger, the authors of a memorandum 
on the dressing of wounds (Medical Research Council 
1942)? recommended, in addition to a strict no-touch 
technique and the wearing of masks, that ward floors 
should be oiled at short intervals to keep down dust ; 
that dressings in the wards should be done with closed 
windows and the minimum of traffic; and that the 
sweeping of floors should be completed half to one hour 
before dressings are begun. It was also laid down that 
only one wound must be uncovered at a time. 

If faithfully carried out, these recommendations must 
be of great value. They will not, however, ensure a 
dust-free atmosphere in an ordinary surgical ward and 
will not suffice to avoid cross-infection whenever large 
raw areas have to be exposed for dressing. This con- 
clusion is based on the experience of the burns unit at 
the Glasgow Royal Infirmary during 1942-43, when 
these measures were put to a thorough test.* 

The practice of dressing all such wounds in a special 
room designed for that purpose should have considerable 
advantages ; but, unless special precautions are taken, 
it must involve the danger of exposing each successive 
wound to a cloud of organisms disseminated from the 
dressings of the previous patient. This paper describes 
a study of this danger and the means taken to avoid it 
by a special system of ventilation installed in the burns 
unit of the Birmingham Accident Hospital. : 


ARRANGEMENT OF THE DRESSING-STATION 


The station consists of a dressing-room 16 ft. 6 in. x 
15 ft. 12 ft. 33 in. high (volume =3042 cu. ft.), with 
two hatches, each with an air-lock, leading to a sterilising- 
room, and a single door leading to a corridor. The 
adjacent part of the corridor is converted into an air- 
lock by two doors which isolate a length of 16 ft. outside 
the dressing-room from the rest of the corridor. The 
windows of the dressing-room are sealed with tape, the 
walls are covered with washable paint, and the floor 
is treated with spindle oil once weekly. 

Ventilation Plant.—This was designed to provide 
warm filtered air to the dressing-room in quantity 
adequate both to ensure an atmosphere almost free from 
bacteria at the start of dressings and to cause the rapid 
evacuation of organisms disseminated through the air 
in the course of each dressing. The plant was installed 
by the Carrier Engineering Co. Ltd. to the order of the 
Medical Research Council. It delivers about 500 cu. ft. 
per min. of filtered, warmed, and humidified air to the 
dressing-room. The air is sucked from an inlet duct 
on the roof through a glass-wool filter by a centrifugal 
fan driven by a 3} h.p. motor. It then passes over a 
steam-heated grill, controlled by a thermostat, through 
a Multivee Vokes filter and then through a set of 48 
Carrier particulate paper filters. It then passes steam 
jets, operated by an automatic humidistat whenever the 
humidity falls below the desired level, over baffle plates 
and through four multiconed distribution orifices fixed 
to ducts just below the ceiling of the dressing-room, The 
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air leaves the dressing-room by an opening under the door 
(2} in. high = 48 in. wide), crosses the corridor, and passes 
through an exhaust fan to the outside of the building. 

During the tests described in this paper the controls 
were set to give an air temperature of 70°—75° F and a 
relative humidity of 50-60%. The plant was kept 
running for an hour before the period of dressings and 
half an hour. or more after they were finished. An 
interval of 5 min. or more was always allowed between 
the exit of one patient and the entry of the next, to 
bring the aerial contamination to a low level. 

The use of 3 filters in succession is designed to reduce 
replacement costs by providing relatively coarse and 
cheaply replaceable filters to trap the grosser particles 
and so prevent the rapid clogging of the more expensive 
particulate paper filters. With the same object in view, 
the glass-wool filter was later superseded by a Vokes 
*‘Kompak’ cotton-wool filter. The inlet point of the 
system is about 5 ft. above the hospital roof and about 
73 ft. above the street level but only 35 yd. from a 
brewery and 50 yd. from a very smoky chimney. 

Method of Air Sampling.—Air was sampled for bacteria 
by collection in a slit sampler similar to that described 
by Bourdillon et al.*? but enlarged so as to sample 
either 7 or 23 cu. ft. of air per min. In these samplers 
air is sucked through a narrow slit on to an agar plate, 
which is slowly rotated under the slit so as to secure 
uniform distribution. Nutrient agar containing 5% 
of horse blood was used on 6-in. Petri plates for most 
tests. The plates were incubated aerobically for 24 hours 
at 37° C, and then the colonies were counted. The 
counts thus iriclude all organisms giving visible colonies 
under these conditions of incubation—i.e., most of the 
bacteria and most of the moulds that may be present. 

This method of air sampling shows the number of 
particles carrying bacteria, &c., but does not, so far as 
is known, split up aggregates of bacteria, each of which is 
counted as a single colony. It is exceptionally suitable 
for studying rapid changes in the bacterial content of the 
air. Observations were also made with open Petri 
plates collecting organisms by direct sedimentation. 

Accurate Timing of Changes in Concentration of Air- 
borne Bacteria.—In some tests it was important to 
know the exact moment at which bacterial clouds were 
liberated, to correlate their appearance with the move- 
ment of the patients’ bandages or other events. On 
these occasions two observers made detailed notes on the 
times at which bandages, &c., were moved and on the 
time at which sampling began on the rotating agar 
plates. Since the speed of rotation was uniform, it was 
easy to calculate the moment at which any given radial 
line on the plate passed under the slit and hence to 
ascertain the moment at which any particular group of 
colonies had been deposited. The error in doing this 
was of the order of a few seconds and was caused chiefly 
by the delay between visual observation and the writing 
down of notes on the surgeon’s or nurse’s actions. The 
culture plates were counted through a screen divided 
by radial lines into sectors representing 30 sec., 10 sec., 
or 5 sec., as proved most suitable for the test concerned. 
Examples of this close timing are shown in figs. 4 and 6, 

It is evident that, if the movements of air in a room 
are irregular, the time at which a bacterial cloud will 
reach a sampler will have no regular relation to the time 
of emission of the cloud; and the concentration of the 
cloud on reaching the sampler will also depend on the 
degree of diffusion en route. Therefore, in tests in which 
close timing was desired, a fan was placed to drive air 
across the patient towards the sampler, the distance 
between fan and sampler being about 10 ft. This 
reduced the delay between emission of bacteria and their 
arrival at the sampling point to a very few seconds. 
It also to some extent regularised the degree of dilution 
of the cloud before sampling. 


Ventilation Turnover and Rate of Removal of Bacteria from 
a Room.—In discussing aerial contamination and problems of 
ventilation it is*“convenient to express the rate of removal 
of the contaminant in terms of “‘ equivalent ventilation turn- 
overs per hour ”’ or equivalent air changes per hour. To say 
that bacteria are removed at a rate equal to 10 air changes 
per hour means that all the agents causing their disappearante 
—e.g., death, sedimentation on to solid surfaces, removal in an 
airstream—together produce the same rate of disappearance 
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as would be caused by introducing a supply of clean air equal 
to 10 times the volumes of the room in each hour. In this 
type of calculation it is always assumed that the clean air 
is completely mixed with the dirty air in the room as fast 
as it is introduced—i.e,, that there is no simple displacement of 
unmixed air such as happens when a piston moves along a 
cylinder containing air. Although this assumption can never 
be strictly true, it is a reasonable approximation to the truth 
in normal ventilation when much irregular mixing of air 
takes place. On this assumption the removal of contaminated 
air follows the simple logarithmic law common in physical 
and biological processes, where the rate of disappearance 
of a substance at any moment is proportional to the con- 
centration present at that moment. This law may be 
expressed by the convenient equation : 
138 
T= (log, 9% — log, 

where T=equivalent turnovers per hour, and t=the time in 
minutes between the moments at which the number of 
bacteria-carrying particles are n, and ny. 

In considering new ventilation proposals it is convenient 
to remember that each successive air change (turnover) 
reduces contaminants in the ratio 1/e, that is 1/2:7. Three 
changes reduce it to 1/e#=1/20 approx. and six changes to 
1/e*=1/400 approx. Other values can be seen at once by 
reference to a table of powers of e. (For those unaccustomed 
to working with logarithms it will suffice to remember that a 
fall of 50%, in the bacterial count in 40 min, represents about 
one turnover per hour. A similar fall in 10 min. would 
therefore represent 4 turnovers.) 

One advantage of this form of expression is that the equi- 
valent turnovers are additive. Thus, if bacteria are removed 
by death and sedimentation at a rate equal to 5 turnovers per 
hour (as is common with sneeze particles or a fine spray of 
broth culture of Strep. salivarius), thesaddition of clean air 
at a rate equal to 10 turnovers per hour will cause a total 
removal-rate equal to 15 turnovers per hour. 


EFFECTS OF VENTILATION ON AIR CONTAMINATION 
DURING DRESSINGS 

A long series of measurements was made of the total 
numbers of bacteria-carrying particles found in the 
air of the dressing-room during a morning’s work on 
dressing patients. For reasons discussed later, the 
total organisms were taken as an index of contamina- 
tion rather than the limited number of species which 
it is customary to describe as pathogens. 
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Fig. |—Counts of airborne bacteria-carrying particles during a morning’s 
dressings with little ventilation. Upper counts =total organisms. 
Lower counts in right lower corner of chart = Staph. aureus only (cases E 
and F were infected with this organism). Arrows in lower part of chart 
show time at which r | of band be; with each patient. 


Hatched areas show time during which each patient was in the 
dressing-room. 
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Fig. 2—Counts of airborne bacteria-carrying particles in ordinary 
ward with fo ilati and in dressing-room with venti- 
lation at I! turnovers per hour. Hatched areas show time during 
which each patient was in the dressing-room and are not applicable 
to the dressings done in the ward. 


In the tests the normal routine of the unit was followed, 
in that the patient was wheeled in on a bed of which the 
mattress and oiled underblanket were covered before 
entry with a freshly laundered sheet, and the patient 
was covered with a similar sheet, with no top blankets. 
All patients were masked and the staff dressed in sterile 
coverings as described below. A fan was used to blow 
the air from the patient towards the sampler to ensure 
accurate timing. 

Results with Poor Ventilation.—A limited number of 
tests were done with the ventilation plant turned off 
and the doors shut. While obviously undesirable, this 
practice is not uncommon in hospitals. Owing to an out- 
break of cross-infection following one such experiment 
(described later), only a few tests of this type were done. 

Fig. 1 shows the course of air contamination during a 
morning’s dressings with ventilation off and doors shut 
(except for one opening of 2/3 sq. ft. into the air-lock 
and frequent passage of persons and bedsteads in and 
out of the room). It is noticeable that, whereas patient A 
with a small burn of the hand emitted few bacteria, 
patient B with a burn of the thigh shed large numbers 
when her crépe bandage was unwound. This sudden 
rise in airborne bacteria was followed by a rapid partial 
fall (due to the spread of the bacteria round the room 
by the fan), but the counts remain above 80 per cu. ft. 
except for brief intervals. Patients E and F had burns 
of the trunk infected with Staph. aureus. The removal 
of their dressings liberated considerable numbers of 
these pathogens, giving counts with a peak of 60 per 
cu. ft. and a mean level of over 25, which did not fall 
below 22 per cu. ft. until more than 25 min. after the 
last patient left the room. 

‘On other mornings of dressings without forced ventila- 
tion it was shown that, after the last patient left, the 
concentration of airborne bacteria fell at a rate equivalent 
to about 1-1 air changes per hour. This means that it 
took 37 min. for the numbers present to be halved by 
quiet settling, &c. At this rate no practicable interval 
between the exit of one patient and the entry of the 
next would avoid the danger of cross-infection. 

It is not uncommon to find high figures such as the 
above figures for air contamination, especially if unoiled 
blankets are allowed in the room. Thus Williams 
et al.”* found an average count of 67 per cu. ft. from 
9 A.M. to noon in a ward dressing-room. 

When wounds are dressed in an ordinary ward, the air 
contamination may rise much higher owing to disturbance 
of blankets. The rate of fall will depend chiefly on the 
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Fig. 3—Counts of airborne bacteria-carrying particles when soegmanes 
lank were d on the bed: (a) with ventilation ( 


able reduction in the airborne bacteria but not for 
complete freedom from danger of infection (see the 
period 11.39 to 11.45 A.M. in fig. 2). On theoretical 
grounds a ventilation-rate of 11 turnovers per hour 
should reduce the aerial impurities in the ratio of 
1 to 1/2:7 every 53} min. In practice the rate of 
disappearance was usually higher than this, owing 
partly to the natural rate of fall of the larger air- 
borne particles and partly to direct downward dis- 
placement by the airflow from the ventilation plant. 
Thus the rate of die-away from 11.41 A.M. to 
11.46 a.m. in this test is equivalent to an effective 
ventilation-rate of 14-6 turnovers per hour. 

(3) With careful unhurried technique relatively few 
bacteria are liberated during the dressing of most 
patients with small burns. 

(4) Most patients with large burns of the trunk and 
thighs liberate large numbers of bacteria. Some 
cases of small burns—e.g., patient C (fig. 2) with 
a small fairly clean burn on the knee—may also do 
so with no obvious cause. 


SOURCES OF AIR CONTAMINATION 


per hour); (b) with plant switched off. The same Aalhe were 
dressed on the two days. B=moments at which blankets were 
—_— disturbed ; C=moment at which cutting and removal of 
andage began ; D= moment at which a woollen bedsock was pulled 
on to patient’s foot and leg. Interrupted lines represent intervals 

een samples. Hatched areas show time during which each 
patient was in the dressing-room. 


ward ventilation. The dotted curve in fig. 2 shows the 
counts obtained during a morning’s dressings in a normal 
hospital ward with some hopper windows and one pair of 
swing-doors open. 

Results with Fair Ventilation (about 10 turnovers per 
hour).—Fig. 2 shows in the lower curve (uninterrupted 
line) the air counts during a morning’s dressing with 
ventilation at 11 turnovers per hour. The curve illustrates 
the chief features found in a series of 20 tests with this 
ventilation :— 


(1) There is no build-up of aerial infection. When 
bacteria are liberated they are removed before they 
can accumulate. The first part of the sudden fall 
from a high peak is due to the dispersal of the cloud 
of bacteria round the room. The subsequent 

slower fall is 


Blankets.—It is now widely recognised that unoiled 
blankets form prolific sources for disseminating air- 
borne bac- 
teria. 11 20 23 360 


This effect is 

illustrated in 4, 320} 
thetestshown 

in fig. 3 (a & 280} 4 
and b), where <_ 

2 patients 7 
were wheeled 
in on beds 

ordinary blan- 

kets. In test 4 
(a) ventila- W~ 

tion was at 9 2 so} 4 
turnovers per 
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Although the Fig. 4—Bacterial counts from culture plate (fig. 6) 

plotted at 10-sec. intervals. Arrows indicate 

moments at which events happened: A, entry of 

patient; B, nurse started cutting bandage ; C, 

nurse stopped cutting bandage ; D, surgeon lifted 

dage and wool and dropped them in bin; E, 
patient waved arm vigorously. 


cover the burns concerned—a cloud of bacteria was 
liberated each time the blankets were disturbed. 

Fig. 3 again shows the contrast between rapid clearing 
of the air without build-up when ventilation is fair, 
and a slow die-away with serious build-up of contamina - 

tion when the ventilation is stopped. In 


(1) there is little carry-over from one 
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patient to the next ; in (2) a great deal. 
The Patient's Bandayes._-Under the 
conditions prevailing in our dressing- 
station bandages have been the chief 
source of clouds of airborne bacteria during 


dressing. The number liberated varied 
C | Night-gown after ¢days wear ‘ad greatly with different patients and different 
parts of the body. Fig. 6 shows the culture 
Used bedding from ward plate from which was plotted the curve 
095 which is shown in detail in fig. 4 (and in 
D Blanket 5) Tiad less detail as part of fig. 2). 
" (6) J 47! The very close synchronisation between 
Blanket (6) again J 41 the movements of the bandage and the 
200300400500 600. 700 ppearance of high or low concentrations 


BACTERIA-CARRYING PARTICLES ( per c.ft. of air) 


Fig. 5—Counts of airborne bacteria-carrying particles prod 
times in the dressing-room. 
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39min.5 sec. 


Patrent waves \30!31 


40 min 5 sec 3 — 37min 5sec 


Plate 126 ~— Surgeon 
stopped 5 removes bandage 
48 
Cutting 
351 
34 min.35 sec bandage Finished 
Plate started cas 
\ utting o 
3/4] 4/2 \6 bandage starts 
35min. Ssec ta 36min 5sec 
Entry of 
patient 


Fig. 6—Photograph of culture plate showing colonies grown from 
bacteria collected from the air during the dressing of a small burn. 
The radial lines, if produced, would divide the plate into sectors each 
representing 10 sec. during which 1°18 cu. ft. of air passed through 
the sampler (total for whole plate 39 cu. ft.). The numerals in 
each sector show the number of colonies in each period. Clock times 
are shown at the end of some radial lines. Arrows indicate time of 
~ — important events in the dressing-room during sampling on to 
this plate. 


37 min. 5 sec. arose from the bandages when moved. 
The secondary cloud at 11,37 in figs. 4 and 6 synehron- 
ised with the surgeon’s picking up the bandage (which 
had been cut open by a nurse between,11 hr. 36 min. 
10 sec. and 11 hr. 36 min. 35 sec.) in a pair of 
forceps and dropping it into a waste bin. The lesion 
being dressed was a granulating wouhd about the size 
of a shilling on the point of the knee. A swab from it 
on this occasion yielded only Staph. aureus, whereas 
a moist swab made from the bandage yielded large 
numbers of diphtheroid bacilli besides Staph. aureus. 
On other occasions when this lesion was dressed a similar 
high degree of air contamination was noted. 

Fig. 7 shows a cloud of bacteria liberated during the 
removal of the crépe bandages and wool from a stout 
patient with extensive burns of both buttocks and thighs. 
The dressings, which had been unchanged for 5 days 
owing to the patient’s poor general condition, were 
considerably soiled with serous discharges from the burns 
and with excreta. Cultures from the burnt areas gave 


Fig. 7—Colonies of bacteria liberated in dressi a large burn of 
nono and thighs (154 per cu. ft. of air ; 000 in the 5}-min. 
sample). 


abundant growths of gram-negative cocci (Diplococeus 
crassus type) and of coliform and diphtheroid bacilli. 
These types were also predominant on the air-sampling 
plates. 

Pyjamas, Sheets, and Pillow-cases.—A series of tests 
was done in which pyjamas, sheets, &c., were shaken 
3 or 4 times in the dressing-room, and the bacteria 
liberated were estimated by a sampler about 3 ft. distant, 
used directly after the shaking. Ventilation was at 8 
turnovers per hour, and sufficient time was allowed 
between each test for the air to become nearly clear 
again. The air was sampled before each test. The 
increases in colony counts per cu. ft. of air due to shaking 
each object are shown in fig. 5. 

The first tests, those of shaking a sterile gown and a 
clean sheet, show such low figures that we may conclude 
that the process of shaking an object did not liberate any 
large cloud of bacteria from the persons or clothes of the 
operators. The test on clean sheets shows that, as would 
be expected with a well-conducted laundry, the linen 
or cotton goods reach the wards in nearly sterile condition. 

Flannel and woollen goods are in a different category, 
since in most laundries they are not heated to a bacteri- 
cidal temperature. The results for clean pyjama jackets 
are variable and show bacterial contamination which 
is appreciable but not sufficient to show any deficiency 
in laundering below the standards now practicable. 
The results emphasise the fact that all woollen or flannel 
objects must be regarded as infected, whether freshly 
laundered or not. (It may be reealled that hemolytic 
streptococci, identical in type with those causing 
infections in the burns unit of the Glasgow Royal 
Infirmary, were isolated on 2 occasions from freshly 
laundered blankets.‘) The tests in groups B and C 
show that pyjama jackets or night-gowns may become 
very heavily contaminated and that such contamination 
may be serious within 3 hours of the patient putting 
on the garment. These results confirm the view that, if 
good asepsis is desired, patients should put on clean 
jackets or night-gowns as recently as possible before 
entering an operating-theatre. If really clean air is 
desired, these garments should be oiled. 

Movements of Surgical and Nursing Staff.—When 
female nurses or male doctors, wearing sterile gowns, &c., 
just as for dressings, walked briskly round. the room, 


Fig. 8—Colonies of B. proteus, showing typical rings, and other 
organisms liberated in dressing an infected burn. 
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Fig. 9—-Culture plate (air of room little disturbed by wheeling bed in 
quietly): (a) before shaking night ‘«: no colonies; (b) after 
shaking night-gown 3 times at 3 from sampling-point, 1133 
colonies = 566 per cu. ft. of air. 


sampling of the air at 3 ft. from the floor showed an 
appreciable increase of bacterial contamination—e.g., 
about 13 bacteria- —— particles per cu. ft. in the 
case of the nurses and 7-5 in the case of the doctors. 
When there was no nen ed ventilation a similar test 
showed a somewhat greater increase in the case of the 
nurses—to about 30 per cu. ft. 

Entry of Fresh Patients and Beds.—Fig. 6 shows that 
there was no appreciable increase of bacteria-carrying 
particles in the air when a patient, covered with laundered 
sheets, was wheeled into the dressing-station on his bed. 
When the bed was wheeled in without the patient (fig. 9 a), 
the result was the same. 

Completely different results were obtained in a few 
tests where patients were brought in on a trolley and 
lifted (without supporting stretcher) on to a table. In 
these cases large clouds of bacteria were liberated by 
movements of the patient’s blankets and/or clothes. 

Air-supply before and after Filtration.—Numerous 
tests were made with a slit sampler on the hospital roof 
close to the intake of the ventilating plant. These gave 
counts of 0-7-6-8 per cu. ft., with an average of 1-0-2-0 
on most days. The site was only about 35 yd. from the 
roof of a brewery, which may have been the source of the 
figures of 5 and 6 per cu. ft. that were found occasionally. 
It is hoped to describe these tests more fully later. 

No aerobic pathogens were detected in these tests, 
and only a few Clostridia welchii. It would be far safer 
to use this roof-top air without any filtration at all than 
to work in badly ventilated rooms. In practice, however, 
coarse filtration is not costly and is fully justified owing 
to its removal of flies and the larger particles of dirt. 

Roof air filtered through 2 layers of serge filter cloth 
(grade 8.0.3) gave a transmission of about 50°% of the 
bacteria-carrying particles. Tests of the air reaching 
the dressing-room after coarse filtration through Vokes 
Kompak and Multivee filters showed an average count 
of 0-18 when the roof air gave 1-86 per cu. ft., and 0-077 
when the roof air gave 0-92, showing transmission through 
the filter of 9-8% and 8-4% respectively. On another 
day, with the Kompak filter only, the air in the dressing- 
room contained 0-14 per cu. ft., but the roof air was not 
measured in this test. 

With the fine filtration provided by using Carrier 
particulate filters after glass-wool or Kompak, and 
Vokes Multivee filters, very pure air was obtained. The 
bacterial content of the air in the unoccupied dressing- 
room was studied by sampling through a pipe of 2-in. 
bore leading through a hole in the wall of the room. 
Considerable precautions were necessary to ensure that 
no outside air entered the room through cracks owing to 
wind pressure, and reliable results were only obtained 
after sealing all window cracks and small holes, such as a 
dry sink trap and the overflow pipe of a flushing cistern. 


Two tests, of 9 then gave total 
counts of 14 and 16 colonies from samples of 1008 and 
1152 cu. ft. respectively. After correcting these figures 
for our average contamination-rate of 0-9 colonies per 
6-in. plate by deducting 8, the figures came to 6 and 6-9 
colonies per 1000 cu. ft. of air—i.e., | colony in 168 
and in 144 cu. ft. respectively. It is therefore probable 
that the bacterial contamination of the air supplied by 
the complete filter plant did not exceed 7 bacteria-carry- 
ing particles per 1000 cu. ft. It is possible that the air 
leaving the filters was much purer than this, and that the 
observed contaminants came from objects in the room 
or from the distributing ducts. 

It also ‘appears that the filtration in the complete 
ventilation plant reduced the counts of bacteria in air 
from the roof by more than 99-5 per cent. 

In samples obtained with an observer and the sampler 
inside the room the lowest counts in a series of 7 and 8 
plates averaged 21 colonies per 1000 cu. ft.—i.e.. 1 in 
48 cu. ft. 

For comparison, the average counts of bacteria-carry- 
ing particles which have been found with slit samplers 
in the air of various types of room are as follows : 


Colonies per 
cu, ft. of air* 


Finely filtered air, as described in the 

unoccupied dressing-room .. 0:005 to 0-01 
Coarsely filtered air as desc wwibed, with 

one observer in room 0-05 to 0-2 


Air 6 ft. above hospital roof . OF to7 
Air of this dressing-room after usual acti- 
vities before first patient enters (ventila- 


tion 10 t.p.h.) 5% ‘ 0-14 to3 
Hospital operating- theatres, ace ording to 
activity and ventilation .. 2 to 150 
Large engineering shops with high roofs 
and oily floors 2° 4 to 20 
Normal factory shops with moderate 
ventilation to 20 
Busy typists’ or accounts office to 60 
Crowded canteens .. to 250 
Hospital wards in normal ac tivity ae ae to 100 
during bedmaking .. to 2000 
on blood-agar plates and incubation for 24 hours 
at 37°C, 


REFERENCES 
. Andrewes, C. H. (1940) Laneet, ii, 770. 
Bourdillon, R. B., Lidweil, 0. M., Thomas, J. C, 
Camb. 41, 197. 
Buchbinder, L., Solowey, M., 
publ. Hith, 28, 61. 
Colebrook, L., Gibson, T., 
—— A. B. (1944) Spec. Rep. Ser. med. Res. Coun., Lond, 
no. 249 
Colvin, M. G. (1932) Amer. J. Hyg. 15, 247. 
3 Cruickshank, R. (1935) J. Path. Bact. 41, 36 


(1941) J. Hyg., 
(1938) Amer. J. 
Clark, A. M., Brown, A., 


Solotorovsky, M. 
Todd, J. P., 


oO woe 


7. roy ¢ G. F., Elford, W. J., Laidlaw, Hf P. (1943) J. Hug., 
Cam 

8. Flugge, ¢ Z. Hyg. InfektKr. 25, 

9. Gordon, M. H. (1902-03) Rep. loc. Govt he publ. Hith, 32, 421. 

10. Hamburge r, M. jun., Puck, T. T., Hamburger, V.G., Johnson, 
M. A. (1944) J. infect. Dis. 75, 79. 

11. Harris, T. N., Stokes, J. jun. (1943) Amer. J. med. Sci, 206, 631. 
Hart, D. (1937) Arch. Surg. 34, 4. 


Abid, 921 and 956. 
Herrmann, , Piitz, T. (1943) Arch. Hyg., Berl. 131, 161. 
Lemon, H. (1943) Soc. exp. Biol., N.Y. 54, 298. 
McKissock, W., Wright, J., Miles, A. A. (941 ) Brit. med. J. ii. 
Medtcal Researe hc + hi (1942) War Memorandum no. 6. 


wr 


. Okell, C Elliott, DD. (1936) Laneet, ii, 836. 
Robe rtaon, 0. E., Puck, T. T., Miller, B. F. (1942) J. erp. 
Med. 75, 


20. — 
97, 142 

21. Schneite r, R., 
Wash. 60, 739 


T., Lemon, H. M., Loosli, C. G. (1943) Science, 
2. 


Dunn, J. E., Caminita, B. H. (1945) Publ. Hlth Rep., 


22. Thomas, J. C. (1941) Lancet, i, 433. 
23. ~-: Fg den Ende, M. (1941) Brit. med. J. i, 953. 
24. Trillat, (1938) Bull. Acad. Méd. Paris, 119, 64. 


25. van den ‘inde , M., Thomas, J. C. 
26. bg , Wells, M. W. 


(1941) Lancet, ii, 755 
’ Mudd, S. (1939) Amer. J. publ. Hith, 


86: 
97. White, E. i, 941. 
28. Williams, R. EF. O., Cle ay ton-C V., Miles, A. A. 
(1945) Brit. J. inom 32, 42 
29. Willits, R. E., Hare, R. (1941) Canad. med, Ass. J. 45, 
30. Wright, H. D., Shone, H. R., Tucker, J. R. (1941) J. Poth. 


52,111. 
31. Wright, J. (1940) J. Hyg., Camb. 40, 647. 
: — Cruickshank, R., Gunn, W. (i944) Brit. 


To be concluded 


Howat, T. V 


"Bact. 


med, J. i, 611. 


(a) (b) 
78. 


566 THE LANCET] 


MAJOR WITTKOWER : 


PSYCHOLOGICAL ASPECTS OF PSORIASIS 


[APRIL 20, 1946 


PSYCHOLOGICAL ASPECTS OF PSORIASIS 


E. WirrkKoWER 
M.D. Berlin, L.R.C.P.E. 
MAJOR R.A.M.C, 


Tue extiology of psoriasis is obscure. It has been 
attributed to nervous influences, fungi, metabolic dis- 
orders, abnormalities of endocrine secretion, and deficient 
liver function. ‘But none of these theories has been 
generally accepted. It is known that psoriasis is not 
infectious, that a tendency to develop it is hereditary in 
about 30% of cases (Barber 1938, Roxburgh 1944), and 
that trauma sometimes determines the site -of a patch. 

The “ neuropathic hypothesis” goes back to Tilbury 
Fox (1873), Barduzzi (cited by Brooke 1911), and Weyl 
(1883). Adherents of this theory found support in reports 
of some spectacular cases brought on by shock, grief, 
or anxiety, or in the coexistence of psoriasis with various 
nervous symptoms (Eulenburg 1878, Bourdillon 1888, 
Polotebnott 1891, Kuznitzky 1897, Bunnemann 1924, 
and many others), More recent converts to this hypo- 
thesis are Becker and Obermayer (1940) who say : 

‘** We have noted in several instances a generalised flare-up 
of pre-existing eruptions of limited extent and the outbreak 
of generalised acute psoriasis after nervous or mild shock. 
Secondly, our social studies have shown that patients with 
psoriasis show significant social factors preceding the eruption, 
similar to those preceding outbreaks of the neurodermatoses. 
Thirdly, other factors are seen in common—namely, the age 
of onset, improvement in the summer and aggravation during 
the winter, frequency of cases in the tropics and lessened 
frequency in the Negro race. These fagts lead us to believe 
that, while there may be other causative factors, the factor 
of neurocirculatory instability is an important one in the 
causation and perpetuation of psoriasis.” 

What follows is an exposition of findings obtained on 
psychiatric examination of 86 unselected military patients 
with psoriasis. 

Biographical studies extending over about two hours 
in each case were made, The sample is analysed in 
table 1. 

TABLE I-~ANALYSIS OF CASES OF PSORIASIS 


1. Sex: male, 74; female, 12. 
2. Course of illness when interviewed :. acute, 17; chronic, 69. 
(i) Onset : 


(ii) Frequency of attacks : 
First attack at time of examination ae 
Continuous .. 4 
(iii) Duration of illness 
From early childhood either continuous or “we 


free periods a M4 
For 6 years’ duration or more 40 
Recent (within the last 5 years, plus relapses). . 32 
3. History of psoriasis in the family (parents or siblings) .. 24 
Army 
average 
4, Rank Privates or 77% 6 30% 
5. Type of Reservists, regulars 1% 2% 
enlist- Territorials and volunteers (34) .. 38% 
ment Conscripts : 9% (51) .. 60% 
Over 5% years 12% (10)* .' 24% 
6. Length of 10% (52) .. 60% 
service -2 y , 
U nde 2 | 28% (24) .. 16% 
7. Age on “18-20 years 16% (14)* .. 71% 
exaii- 21-30 years 46% (40) .. 46% 
nation | 31-44 years 88% (82) .. 47% 
8. Marital Married 49% (42)... 55% 
status Single ts - 51% (44) .. 45% 
9. Intelli- Within normal limits - 95% (82) 
gence Mental defectives .. ae 5% (4) 


*The difference between the sample and the Army average is 
probably due to the fact that early intakes with psoriasis report 
sick more readily than soldiers who have been in the Army a 
long time. 
Verbatim notes of every interview and a detailed 
report on every patient were kept. 
In 14 of the 86 patients examined psoriasis started in 
early childhood, and no assessment of their personality 


before the onset of the psoriasis could therefore be made. 
Of the remaining 72 patients whose previous personality 
could be made out with reasonable accuracy, 29 wer+ 
classed as either emotionally well or fairly well adjusted 
(well-adjusted group); 29 showed definite personalit; 
deviations before the onset of the skin affection, and 14 
were psychiatrically ill at the time of its onset (mal 
adjusted group). Of those described as psychiatrically i! 
8 had anxiety states, 3 hysteria, 1 reactive depression, 
and 2 psychopathic personalities, one with emotiona! 
abnormality and the other with antisocial trends. 

The following description of personality types is based 
on the 43 patients of the maladjusted group. 


PREVIOUS PERSONALITY 

According to the prevailing characteristics 5 person- 
ality types could be identified : (1) compulsive, (2) over- 
aggressive and unaggressive, (3) bisexual, (4) phobic, and 
(5) hysterical. 

Compulsive Type (11 patients).—Men of this type 
unreasonably expend their energy on work. Originally 
spurred on by fear of a threatening and punishing father 
or by desire to please their over-ambitious mother, 
they afterwards became self-propelled. The hated whip 
which lashed them into over-activity has long ceased to 
exist, but the urge to overwork is now part of themselves 
and still persists. Like hunted animals whose pursuer 
is close behind they race along the road to success until 
they are exhausted. Usually they make a success of 
their civilian and Army careers, but sometimes they 
reach for objectives beyond their grasp. They go to an 
enormous amount of trouble to achieve perfection at 
work; but they always doubt its correctness, however 
carefully it has been done or checked. They like to do 
their work in their own way and in their own time ; if 
they are rushed or overburdened with work they are 
apt to lose their heads. They are tense and anxious, and 
somehow they always have something to worry about. 
Uncertain of themselves, they react disproportionately 
to failures and reverses, to rebuffs and to criticism. Fear 
of their superiors, originating from their attitude towards 
their fathers, is mingled with hate against restricting 
authority, which only rarely they dare to vent. Because 
restricting authority has become part of themselves, 
their hate against it is of necessity largely self-directed. 

Over-aggressive and Unaggressive Types (14 patients).— 
(1) Over-aggressive : The 3 men in this subdivision were 
characterised by their refractory and obstreperous 
behaviour. Instead of accepting parental dictates, like 
the compulsive type, they rebelled against it and con- 
tinued to kick against authority in later life. One of 


them, a schizoid psychopath, ‘‘ refused ” to learn reading . 


at school, was sent to an approved school because of 
larceny, threw up one job after the other because he 
did not like to take orders, and had seven charges during 
his brief Army career for disobeying orders, insolence to 
N.C.0.8, and absence without leave. But open display of 
aggressiveness does not lead to emotional conflict unless 
the exhibited aggressiveness is only a trickle out of an 
enormous reservoir, or is accompanied or followed by 
feelings of guilt. 

(2) Unaggressive : Browbeaten and mollycoddled child- 
ren are apt to turn into unaggressive and timid adults 
(timid because display of aggressiveness might jeopardise 
their good relationship to the world round them). They 
need affection, which they might lose if people could guess 
the amount of aggressiveness which they hide. . These 
people have never been able to hold their own in argu- 
ments or fights. Any idea of violence or even of killing 


a chicken is abhorrent to them. The sight of animals 
being ill-treated upsets them unduly, and the sight of 
blood may make them faint or turn their stomachs. As 
soldiers they dread going into action and do badly if 
they have to go. Their mind is preoccupied with killing, 
death, mutilation, and the futility of warfare. In their 
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social relationships they are governed by an endeavour 
to be on good terms with everybody and to be well liked. 
Consequently they are quiet, conciliatory, and over- 
obliging. Vaguely aware of their own aggressive impulses 
they are shy and self-conscious in social contacts, shun 
the limelight and crowds, and are harassed by feelings 
of inferiority, Intense feelings of inferiority were a 
prominent feature in 3 of these patients. 

(3) Ambivalent: More than is usual some of the 
patients were double-edged in their attitude towards 
near relations—i.e., they expressed and displayed feelings 
of self-sacrificing affection to members of their family 
whom they had good reason to hate and whom they 
actually hated. 

Bisexual type (8 patients).—In forming its character 
a child identifies itself with both his parents, whether 
they are good or bad. These parental characteristics, 
if they blend, may exist happily together in an individual. 
Mental disharmony, internal struggle, and internal 
suffering ensue, however, if mental characteristics apper- 
taining to the parent of the opposite sex grossly prevail 
in the child, if characteristics of a rejected parent have 
been taken over, and if the internal parental images 
remain separate figures at loggerheads. 

Of this group 5 were male and 3 female. With one 
exception they are all offsprings of unhappy families, All 
of them rejected the parent of their own sex, usually 
because of his or her vile temper, and adored the parent 
of the opposite sex, with whom they identified themselves 
to an unusual degree. As a result of this identification 
the male patients had become effeminate, and the female 
patients masculine, in thought, feeling, manner, and 
behaviour ; 4 of them clearly realised that they harboured 
two different personalities in themselves, whereas the 
others were unaware of their psychological difficulties, 

Typical of this group were a young woman and a young 
man. The young woman, a testy disgruntled creature, had 
been compelled since her school days to look after her invalid 
mother and do the household duties. She had always repudi- 
ated her feminine réle and wanted to emulate her father, an 
ex-regular soldier. The young man, powerfully built like his 
violent-tempered father, was of a blustering type. To all 
appearances he was a bully. But this was only a facade ; 
behind it he was shy, self-conscious, passive, and dependent. 
He called himself a windy rat. Though married and potent, 
he was aware of homosexual phantasies of a passive nature. 

Bisexual trends, in contrast to frank perversions, 
breed morbid anxiety. Various morbid fears were 
commonly found in this group. 

Phobic Type (7 patients).—Phobias arising from similar 
psychological sources are a prominent feature in some 
individuals. A sergeant belonging to this group, for 
instance, considered himself one of the cleanest persons 
of the world. In fact, he had a phobia of infection and a 
washing compulsion. Because he was afraid of infection 
he never used public lavatories; he put ‘ Dettol’ into 
his daily bath and became anxious and very troublesome 
if washing and sanitary facilities were, in his opinion, 
inadequate. Also included in this group are 3 men who 
had anxiety symptoms of a phobic nature subsequent 
to serious accidents. 

Hysterical Type.—In only 3 men of this series hysterical 
characteristics or symptoms preceded the onset of 
psoriasis. 

LIFE-SITUATION AT ONSET 

Of the 72 patients whose previous personality could 
be made out with reasonable accuracy, emotional factors 
played a relevant part in the «etiology of the disorder 
probably in 29 and possibly in 20. No such evidence 


could be found in the remainder, Relevance was regarded 
as probable when events preceding the onset of the 
disorder stirred up emotional conflicts to which the 
individual's mind had been specifically sensitised, and 
as possible when the onset occurred during periods of 
emotional tension not immediately related to problems 


and conflicts specific for the personality affected—i.e., 
if the possibility of an accidental coincidence, in contrast 
to a causal coincidence, could not be safely excluded. 


TABLE II EMOTIONAL FACTORS OPERATIVE IN ATIOLOGY 


Personality Probably Possibly Total 
Well or fairly well adjusted 1 6 22 29 
Maladjusted or psychiat- 
rically ill 28 14 43 


Table 11 shows that not in every ease of the maladjusted 
group could an_ etiological connexion between the 
emotional maladjustment and the onset of the psoriasis 
be established, whereas in some patients classed as 
previously well adjusted emotional factors apparently 
played a relevant part in the etiology of the disorder, 

The following examples illustrate the mode of onset 
in relation to the previous personality. They are selected 
from the groups of cases in which evidence of zxtiological 
relevance was regarded as probable and are arranged 
according to the personality types described above. 

Compulsive Type-—A lance-bombardier, aged 30, was a 
little man. On examination he dictated (in both senses of 
the word) rather than spoke about himself in a free and easy 
manner. In doing so he got lost in minute irrelevant details. 
He was dead serious and could not be made to smile. 

The keynote of his life had always been work. Originally 
he was driven by his nagging father, afterwards by his severe 
conscience. His aim had always been security, early retire- 
ment, and leisure. But somehow, however hard he tried, he 
could never relax ; if he had nothing to do, he found something 
to keep himself busy. Paying meticulous attention to detail, 
he worked until he was completely exhausted. He never 
allowed himself any pleasures and was devoid of any joie 
de vivre. ‘‘ Ninety per cent. of the time I feel low and 
depressed,” he said. If he was left alone, he seemed to be 
an extremely competent worker ; but, if he had to work in a 
hurry, or if a superior was present, he became flustered ; and, 
if several demands were made on him at the same time, or 
if he did not feel equal to the task, he lost his head altogether. 

‘**When I was 21, I took on a job as accountant for three 
companies, and I felt that, because of my age, this was too 
much for me. About a week after I had taken on the job, 
the psoriasis started. However, I persevered and was deter- 
mined that I should not let the job beat me. In a matter of 
six weeks the psoriasis cleared. The reason why it cleared 
was that I settled down to the job, and it did not worry me 
any more, 

‘* After that I was only troubled with a very small patch 
periodically when I had exceptional worries. 

‘** When I came into the Army I was worried about being 
regimented and everything I had to do. The whole day long 
I was anxious about whether I was doing something which 
I should not be doing, or whether I was failing to do something 
which I should be doing. That strain caused me loss of sleep. 
In fact, during the daytime quite often I felt half in a stupor, 
and at times my mind seemed very bewildered.”’ He had a 
severe relapse 3-4 weeks after his enlistment. 

Over-aggressive and Unaggressive Types.—{ 1) Over-aggressive : 
A private, aged 22, had always been up in arms against 
authority. On examination he was definitely nervous. He 
was sweating profusely during the interview and smoked one - 
cigarette after another. 

He was the son of a man previously in a position of authority, 
an unfortunate individual who tried to educate his children 
by deriding their unsuccessful efforts. As a child the patient 
was self-willed and unmanageable; afterwards, in contact 
with superiors, he was either frankly stubborn and argumen- 
tative or terrified. Boxing was his favourite hobby. 

He joined the Army five months ago. His enlistment greatly 
intensified his conflict over authority. In keeping with his 
previous behaviour, he was either troublesome or anxious 
during training. Since his enlistment he had developed well- 
marked anxiety symptoms. His psoriasis started thiee months 
after he had joined up. 

(2) Unaggressive : A private, aged 32, a woman refined in 
easte and mimosa-like in her nature, had not known that 
she was of illegitimate birth until she was 16 years old. A 


| : 
i 
r 
Ss 
r i 
1 
f 
t 
r 
if 
d 
y 
£ 
3, 
e 
of 
of 
ie 
ig 
‘0 
of 
38 
3 
1- 
88 
ig 
Is 
of : 
As 
if 
sir 


568 THE LANCET} 


MAJOR WITTKOWER : PSYCHOLOGICAL ASPECTS OF PSORIASIS 


{APRIL 20, 1946 


woman whom the patient believed to be her mother had taken 
care of her when the patient was a baby. This foster-mother, 
though generous in many ways, was very possessive and 
domineering. Feebly protesting the patient bowed to her 
foster-mother’s continual pleasure-denying demands, Even 
as a schoolgirl she shunned other girls’ company because she 
felt unworthy of it. For reasons unknown to her she had always 
felt unwanted and in the way. She had always craved for 
affection but, partly owing to her foster-mother’s possessive 
attitude and partly as a result of her self-imposed isolation, 
she has never been able to obtain it. 

When the patient was 16 years old, her foster-mother 
revealed to her the carefully kept secret of her birth. This 
revelation greatly intensified the patient’s feelings of inferi- 
ority. She then had a nervous breakdown, during which she 
developed the first symptoms of psoriasis. 

Since then she had had three relapses: one when her 
foster-mother had a stroke; the second when against her 
foster-mother’s wishes the patient, with severe pangs of 
conscience, volunteered for the A.T.S.; and the third when 
her application for a compassionate home posting, made 
under pressure by her foster-mother, had been granted. 

(3) Ambivalent: A private, aged 19, had always been 
intensely ambitious. Most children have their squabbles, 
friendly and sometimes not so friendly, with their brothers 
and sisters : but in his case it was different. Although he and 
his brother were inseparable and to all appearances the best 
of friends, there was a rivalry between them, and there was 
something vicious about it. The patient did not like it a bit 
that certain privileges were granted to his older brother. 

When the patient was 12 years old, his brother sustained 
an accidental head injury and had to go to hospital with 
meningitis, 

‘““T was very upset when he had to go to hospital, and 
during that time I was rather jumpy and, when I heard that 
he was dead, I was ill. I was kind of sick with the thought of 
losing him. It upset my inside. I would not eat and I was 
sick, It made me homely, I would not go out. After a short 
time had elapsed, I found that the skin trouble was breaking 
out on me.” 

Bisexual Type.—A private, aged 29, was the daughter of a 
time-serving soldier. She had always greatly admired her 
father; talking about her mother she dismissed her as “a 
talkative scatterbrain child married to a grown-up silent man.” 
The patient was masculine in appearance. Her voice was 
low-pitched, and her manner of speech was more that of an 
old soldier than that of a member of the fair sex. She used 
make-up and, as the conversation drew on, she displayed 
some feminine charm. 

She was a very clear and logical thinker and had a remark- 
able insight into her emotional difficulties. She realised that 
she struggled a good deal inwardly. There were two totally 
ditferent personalities in herself, one masculine and the other 
feminine, She watched these two personalities like an uncon- 
cerned observer and tried to laugh at them. The masculine 
side of her was a soldier—like her father, hard and harsh 
the feminine side longed for affection—alas, in vain—and 
delighted in feminine pursuits. She loved to talk to soldiers 
for hours about the Army and found great pleasure in all 
domestic arts. She had always been a woman-hater and was 
sexually frigid. 

At the age of 18 she chose to become a nurse in a children’s 
hospital. The work was strenuous but, more important than 
this, to work in a female community proved irritating to her. 
Soon afterwards she developed a patch of psoriasis, which 
regularly disappeared when she went on holiday and came 
back each time she returned to duty. Eventually after two 
years she gave up this job and was free from psoriasis, until 
in 1941 she volunteered for the Army. Enlistment presented 
an emotional strain to her on three counts: life in a female 
community did not agree with her; she ‘‘ wanted to be a 
soldier and not an A.T.S, girl’; and her aspiration to become 
an officer was not fulfilled. 

Phobie Type.— A sapper, aged 35, was a big-built red-cheeked 
man, a picture of health. His account was incoherent. He 
appeared tense, anxious, and puzzled. 

His mother had died when he was 5 years old. At the age 
of 8, roughly coinciding with his father’s second marriage, 
he had a nervous breakdown. His stepmother was a brutal 
woman, dirty in her habits. Before his recent breakdown 


he was a quiet solitary individual, very conscientious at work 
and prone to worry unduly. He had always been unusually 
fussy about cleanliness and had always had a morbid fear of 
infection and of enclosed spaces. 


In February, 1943, he was taken prisoner. “ Life in the 
camp was horrible. There was so much filth in it—lice, bugs, 
and fleas. It somehow got on my nerves.”’ To live behind 
barbed wire was unbearable for him. In what obviously 
amounted to a phobic panic he escaped from the camp. H« 
then joined Italian partisans and lived with them for sixteen 
months under conditions of great hardship. During this perioc 
his anxiety state became worse. He now suffered from sleep- 
lessness, restlessness, irritability, deficient memory, and 
inability to concentrate. His psoriasis started in the prison 
camp. 

cchiotesk Type.—A gunner, aged 19, was not much of a 
soldier. He had only been twelve months in the Army and 
had hankered all the time for his mother’s flesh-pots and her 
loving care. What made matters worse was that his ‘“ Mum ” 
was in poor health, and he worried a good deal about her. 

He was the only child of his parents and had been doted 
on by both of them. In his home village he was a lone wolf. 
spending most of his spare time in his mother’s company. 
Talking about her he cried bitterly. If a job did not suit him, 
he simply walked out and went home. 

His enlistment was a severe blow for the whole family. But 
to go overseas was definitely too much for him, His embarka- 
tion leave was sad and tearful. On return to his unit he was 
covered with spots and had to be taken off the draft. 

OTHER ETIOLOGICAL FACTORS 

Heredity.—24 of the patients reported that other 
members of the family had psoriasis: 7 of the early 
childhood group of 14, 10 of the well-adjusted group of 
29, and 7 of the maladjusted group of 43. In other words, 
1 in 2 of the early childhood group, 1 in 3 of the well- 
adjusted group, and 1 in 6 of the maladjusted group, 
showed a hereditary predisposition to psoriasis. A similar 
trend is noticeable regarding age of onset. Evidence of 
hereditary predisposition was found in 1 in 2 up to the 
age of 10, in 1 in 4 between the ages of 11 and 20, and in 
1 in 6 over the age of 20. 

Febrile Diseases,—Psoriasis developed in 6 patients in 
the course of, or subsequent to, a febrile disease (appen- 
dicitis, scarlet fever, diphtheria, measles, trypano- 
somiasis). 

Trauma.—3 patients had their first attack of psoriasis 
after a serious accident, 2 after an appendix operation, 
and 1 after an operation for varicose veins (at the site of 
the operation) ; 3 patients had been scalded in childhood. 

REACTION TO ILLNESS 

The social effect of a skin condition such as psoriasis 
is considerable. To the layman’s mind it conjures up 
venereal disease, dirt, and neglect. Hence the psoriatic 
soldier, whenever communal life in the Army necessitates 
undressing in front of others, must expect to be gazed 
at or to be asked awkward questions: ‘‘ You are in a 
hell of a state,” his comrades say, and “is it catching ? 
they want to know. They take care not to touch his kit. 
Moreover, there may be trouble at home. Marital discord 
over psoriasis arose over such varying causes as flakes 
on the nice carpet, bedclothes stained with ointment, 
and sexual refusal by a wife scared of infection. This state 
of affairs is even worse if exposed parts of the body are 
affected. If his hands are affected, his dancing partner 
may comment on it; and, if he has eruptions on his 
head, the barber may refuse to cut his hair. 

No wonder, therefore, that most psoriasis patients, 
varying in degree with the area and the site affected and 
with their personalities, are seriously concerned about 
their skin complaint. They try to cover it as much as 
they can. They do not like to put on ointment in the 
barracks, and they undress at night, if possible in the 
dark, They dread bath parades and ask to be excused 
from physical training. They soon give up swimming 
and sunbathing, Cricket is out of the question, because 
** you don’t like to roll your sleeves up.’’ Gradually they 
cut themselves off from all sports activities and, in 
extreme cases, from social activities altogether, ‘ Other 
people have a clean skin,” they say to themselves, ‘* why 
can’t I?” 
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If this is their first attack, they may still hope for an 
improvement ; but. if they have suffered from psoriasis 
for a considerable time or on previous occasions, it may 
dawn upon them that they will have it for good. They 
then begin to worry how it may affect their civilian 
occupation, and whether, “ with that,” they will ever 
find a wife. If they are married they wonder whether 
they will pass it on to their children, A few men com- 
forted themselves with the curious conception that 
psoriasis is a healthy man’s disease. 

Cases of very long standing deserve special interest as 
regards the patient’s reaction to illness. Of the 14 
patients of the early childhood group 11 made a fairly 
good adjustment; 38, apparently in relation to their 
long-lasting skin affection, developed a peculiar schizoid 
picture with shut-in-ness, extreme shyness in social 
contacts, paranoid formations, and inability to express 
their thoughts and feelings as prominent features. 

DISCUSSION 

Psoriasis is not bound to any one personality type 
either physically or mentally. The range of personality 
types encountered in this series covers people as diverse 
as a burglar at one end of the scale and law-abiding 
God-fearing citizens at the other. 

In 14 of the 86 patients examined psoriasis started in 
early childhood. Of the remaining 72 patients whose 
previous personality could be made out with reasonable 
accuracy, 29 were classed as emotionally well adjusted 
and 43 as maladjusted. The number of emotionally 
maladjusted individuals in this series is far in excess of 
a cross-section of the population and especially of a 
random sample of soldiers. Of the patients studied 24 
reported that other members of the family suffered from 
psoriasis—l in 2 of the early childhood group, 1 in 3 
of the well-adjusted group, and 1 in 6 of the maladjusted 
eroup. Of the 72 patients whose previous personality 
could be ascertained, emotional factors played a relevant 
part in the etiology of the disorder in 29 at the least 
and in 49 at the most. 

It is fascinating to speculate why patients with 
psoriasis fall ill in the way they do—i.e., to understand 
the psychological meaning of their complaint. But there 
is no uniformity of emotional conflict. In the light of 
our present knowledge one can only state that individuals 
in whom the hereditary element is very powerful may 
develop psoriasis in any case, whereas others need a 
catalyst to mobilise a dormant predisposition to psoriasis. 
More often than is generally known, emotional crises of 
i nature specific to the individual atfected seem to assume 
this function. In other words, if an individual is emotion- 
ally maladjusted for reasons unrelated to the psoriasis, 
the emotional maladjustment may, but need not, take 
charge of the psoriasis and determine its onset and further 
relapses. The parallel to other conditions, such as allergic 
manifestations and diabetes mellitus, is obvious. 

From the military point of view patients with psoriasis 
in need of psychiatric care should receive it. Dermato- 
ogists sending this random sample were remarkably 
correct in spotting the ‘*‘ queer’ ones among those they 
submitted. Further, it may be suggested that medical 
‘fficers should point out in their v.p. lectures that many 
skin’ affections are of non-venereal origin and are not 
contagious. Reassurance to this effect by unit medical 
officers to the immediate companions of a soldier with 
hronic psoriasis may alleviate his lot considerably, and 
‘imilar reassurance given to the patient does much to 
velieve anxiety. 

My thanks are due to Brigadier H. A. Sandiford, director 
4 Army psychiatry, under whose instructions these investiga- 
ions were carried out; Brigadier R. M. B. MacKenna, for 
iis encouragement and helpful criticism; and the medical 


ind nursing staff of the military hospitals where patients were 
studied. 
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LAGOS 

For many years the lesions of the tongue, 
external genitals which we now know to be character- 
istic of riboflavine deficiency have been recognised and 
described in most parts of the tropics. Epidemics have 
been described particularly in jails and institutions in 
East Africa (Stannus 1912), Malaya (Landor and 
Pallister 1935), Sierra Leone (Wright 1928), and Nigeria 
(Moore 1930). Moore found the condition associated 
with defective vision in school-children. This group of 
lesions is often the only expression of tropical mal- 
nutrition in Nigerian adults, while in kwashiorkor 
and infantile pellagra they constitute the nucleus of the 
widespread rash, and there are good reasons for believing 
that riboflavine deficiency is the basic deficiency in 
kwashiorkor. The accounts published by Sebrell and 
Butler (1939) and Sydenstricker (1941) have made the 
condition easy to recognise, and in 1942 I found that the 
lesions in Lagos prisoners gave a rapid and specific 
response to injections of riboflavine. In 1944 a supply 
of food yeast was put at my disposal by the Colonial 
Office. It was stated to contain 5 mg. of riboflavine 
per 100 g. Experience in the African Hospital, Lagos, 
showed that it was most satisfactory in the treatment 
of the prevailing type of malnutrition both in children 
and in adults. The following is an account of some 
controlled investigations carried out in the local prisons 
and lunatic asylums to find out how much yeast it would 
take to eliminate symptoms of deficiency, and how the 
amount could be incorporated in the food. 


lips, and 


MATERIAL AND METHODS 


Lagos has two prisons: one for long-term prisoners 
in Lagos town, and one for short-term prisoners in the 
suburb of Ikoyi. All the yeast trials on prisoners were 
carried out in Lagos ealeal. Food for the two prisons 
is supplied by one contractor and delivered in bulk at 
Lagos prison every morning. The asylum is divided 
into male and female blocks. Cooking arrangements 
are separate, but the food for both asylums is supplied 
by the same contractor. There is no point in giving 
the dietary schedules, because I could not check deliveries 
personally. This is not to say or imply that the scheduled 
quantities of food were not delivered. It would need the 
most intensive investigation to find out whether they 
were consumed or not. Even to attempt such an 
investigation would defeat its own object, and I avoided 
the necessity for it by treating small batches at a time 
and by establishing controls at every step. 

At examination the male prisoners were stripped and 
examined in a good light, and all lesions suggesting 
deficiency were noted. For purposes of recording, only 
three crude and easily recognisable lesions of riboflavine 
deficiency are taken into account: (1) glossitis; (2) 
cheilosis, which includes redness of the lips beyond the 
margin of closure and angular stomatitis; and (3) 
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exfoliative dermatitis of the male external genitals. 
Only the tongue and exposed parts of the body were 
examined in females. In all the tables describing the 
results with food yeast the lesions are classified as mild, 
severe, or absent. 

I have examined the total population of Lagos prison 
for signs of deficiency at intervals during the years 
1943-45. The results of examination are summarised 
in table I. 


TABLE I-—RIBOFLAVINE DEFICIENCY IN LAGOS PRISONERS 
Date of examination 
1943 
“April Sept. Nov. July | § 

No. examined mn? 1 16 308 345 342 H 
Deficient ao 17 65 34 102 
Percentage defi- | | 

cient | | 9-9 29-8 38-0 24-0 26-4 

During September—October, 1943, the method of 


cooking the green leaves was changed. This may 
explain the drop in the incidence of deficiency in 
November, 1943. The change in the cooking method 
proved so unpopular that it had to be discontinued in 
December, 1943. 

In all the trials the yeast was stirred into the soup 
after cooking ; the soup was then divided up and poured 
on the portion of cooked staple—yam or “ gari”’ (cassava 
flour). This was done under my personal supervision 
unless otherwise indicated. Routin® duties prevented 
me from observing the actual consumption of the meal. 
The prisoners were locked in their cells as soon as they 
had received the food; hence there were very few 
opportunities for evasion. Among the lunatics, as 
might be expected, consumption was not nearly so 
uniform. Some of the inmates with tuberculosis or 
dysentery, for example, could not be expected to con- 
sume their ration, and a few negativistic lunatics resented 
interference with their diet. This must be allowed for 
in assessing the results. 


TABLE II—EFFECT OF FOOD YEAST SUPPLEMENTS (8 G. DAILY 
FROM Nov. 17, 1944, To JAN. 2, 1945) ON INCIDENCE OF 
RIBOFLAVINE DEFICIENCY IN LAGOS LUNATICS 

: 
| Treated (males) 


Controls (females) 
examination | 2, 


Nov. 17, Nov. 1 1, Jan. 4, 
1944 1945 1944 i 1945 
Numberexamined 146 | 145. | 68 | 66 
Severe lesions .. 22 2 5 11 
Mild lesions ae 23 16 20 14 
No lesions as 100 127 43 41 
RESULTS 


Lunatic Asylum, Lagos: 8 g. of Food Yeast Supple- 
ment Daily.—The total amount (1120 g.) was added to 
the soup for the men at the evening meal, a dummy 
powder being added to the soup for the women. I 
supervised the addition on all except a few occasions. 
The experiment began on Nov. 17, 1944, and lasted till 
Jan. 2, 1945. The results are summarised in table 1. 

A new food-contractor was appointed for 1945, and, 
since this introduced a variable which might be difficult 
to assess, I discontinued the trial on Jan. 2, 1945. On 
the male side there were 3 deaths during the trial. There 
were 5 admissions and 2 discharges. Of 6 cedematous 
subjects at the beginning of the trial 2 lost their edema ; 
of the remaining 4, 1 died during the trial and the other 
3 soon afterwards. Full investigation of the cause of 
the odema was not possible, but in 1 case it was asso- 
ciated with tuberculous spine and in 2 of the others with 
diarrhoea. The effect of the yeast on the @dema could 


not be assessed. On the female side there were 1 death, 
1 admission, and 2 discharges. 

Although, as already stated, the consumption of yeast 
was not uniform, the general results of this field trial 
were very satisfactory. If we had continued with this 
supplement of food yeast, I think all symptoms would 
have disappeared within another month. 

Lagos Prison : 49. of Food Yeast Supplement Daily.— 
A batch of 18 prisoners, all with signs of deficiency, 
were chosen and put into a small block by themselves. 
Every day 4 g. of food yeast was added to the morning 
soup after cooking. As controls, another batch of 14 
deficient prisoners were observed, and I also examined 
the total population of the prison before and after the 
trial. The incidence of deficiency symptoms in the 
latter showed no variation which could not be explained 
by the turnover in admission and discharges and 
individual treatment during the experiment. The 
experiment began on Nov. 30, 1944, and lasted till 
Jan. 5, 1945. The results are summarised in table U1, 


TABLE IUI—EFFECT OF FOOD YEAST SUPPLEMENTS (4 G. DAILY 
FROM NOV. 30, 1944, To gan. 5, 1945) ON INCIDENCE OF 
RIBOFLAVINE DEFICIENCY IN 18 LAGOS PRISONERS 


Treated (total 18) Controls (total 14) 


Date of 
examination Nov. 30, | Jan. 5, Jan. 26, Nov. 30,/| Jan. 5, 
1944 1945 1945 1944 | 1945 
Severe lesions 18 1 5 | 7 } 7 
Mild lesions. . Nil 4 6 6 4 
No lesions .. Nil 13 7 1 3 


The results suggested that 4 g. of food yeast was not 
quite sufficient to supply the deficiency, and re-examina- 
tion three weeks after stopping the yeast, (Jan. 26, 1945) 
showed 5 severe relapses among the treated group. 

Lagos Prison: 9g. of Food Yeast Supplement Daily.— 
The total population of one block (118 prisoners, of whom 
64 had signs of deficiency) were put on 9 g. of food yeast 
daily. An amount equivalent to 4-5 g. each was added 
to the soup twice daily. On most days I supervised the 
addition of the yeast to both meals, and on all but four 
days I saw the yeast being added to the soup for one meal. 
As controls, 16 cases of deficiency among the remaining 
prisoners were observed during the trial. The trial 
began on Jan. 22, 1945, and lasted till March 16, 1945. 
The results are summarised in table Iv. 

No prisoner in the treated group developed fresh 
lesions. Among the controls there was some deteriora- 
tion, and 2 of the severe cases had to be treated. Both 
were given 10 mg. of riboflavine by injection, after which 


TABLE IV—EFFECT OF FOOD YEAST SUPPLEMENTS (9 G. DAILY 
FROM JAN. 22 TO MARCH 16, 1945) ON INCIDENCE OF 
RIBOFLAVINE DEFICIENCY IN LAGOS PRISONERS 


Treated Controls 
examination Jan. 22, March 16, Jan. 22, | March 16, 
945 1945 1945 1945 
Number examined 118 115* 16 | 16 
Severe lesions .. 29 3 7 12 
Mild lesions os 35 5 9 } 4 
No lesions ae 54 107 Nil Nil 


* Three prisoners were discharged ; none of these had lesions at 
any time. 


their lesions disappeared within a week and relapsed 
within six weeks. 

The 8 prisoners whose lesions had not healed at the end 
of the trial were divided into two equal groups, one of 
which was given a single dose of 10 mg. of riboflavine 
by injection, and the other put on 10 g. of yeast daily. 
I injected the riboflavine myself and as often as I could 
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afford the time I arranged that the prisoners swallowed 
the yeast in my presence. Ali but 1 of the riboflavine 
group cleared up within ten days and all but 1 of the 
yeast group within four weeks. Of the remaining 2 
cases, 1 was a case of “‘ geographical ” tongue of unknown 
«etiology. Although such cases are not uncommon, 
it takes a wide experience and careful examination to 
distinguish them from the patchy glossitis often seen 
in riboflavine deficiency. They are not syphilitic. 
The condition proved refractory to food yeast and to 
riboflavine and nicotinic acid by mouth and by injection. 
The second case was an old man with glossitis, cheilosis, 
and scrotal dermatitis of long duration. The tongue was 
deeply fissured and had a pebbled appearance in front, 
due to the warty overgrowth of the papilla. Large 
dosage of yeast and riboflavine had little or no effect 
on the tongue, although the other lesions had already 
cleared before the end of the trial period. The anatomical 
changes in the tongue appear to be irreversible in such 
long-standing cases. 

It was arranged that the prisoners should have a 
special remission for gopd behaviour and coéperation 
during the experiment. This promise of reward, together 
with as much personal supervision and checking as I 
could afford, kept evasion down to a minimum. A few 
unregenerates—less than 6, I believe—succeeded in 
dodging some of the meals. One deficient prisoner, 
who managed to evade the diet until near the end of the 
trial, was working as a hospital attendant. I had not 
realised that his occupation would provide him with such 
opportunities for evasion. I am satisfied that these few 
evasions did not seriously affect the results of the trial. 

The prisoners’ reception of the food yeast was on the 
whole most satisfactory. Only 2 of them made formal 
complaints: 1 of stomach-ache and 1 of diarrhea. 
Some of the prisoners said the yeast gave ‘“‘ body ”’ to the 
soup and asked for it to be continued after the trial 
had ended. 

DEFICIENCY IN NEW ADMISSIONS TO LAGOS PRISON 

From the beginning of July, 1944, to July, 1945, all 
new admissions to prison were examined for signs of 
deficiency. The examination was carried out on one 
day each week, all being examined before they had been 
in prison for a week. A total of 1372 new admissions 
examined in this way showed 218 (15-9%) with signs of 
deficiency. 
DISCUSSION 

Although we cannot work out an exact correlation 
between the dietary deficiency and the incidence and 
severity of symptoms, we can get an approximate idea 
of the daily supplement necessary for the general popula- 
tion from the above results. 

One of the most confusing findings is the fact that in 
subjects kept on the same deficient diet and observed 
over a period of years there are enormous variations in 
clinical signs of deficiency. This has been noted particu- 
larly in the prisons where some prisoners have been 
observed to retain their symptoms for more than two 
years while others remain symptom-free. This irregular 
incidence is due, no doubt, to ‘ refection ’’ of a kind— 
i.e., the synthesis and absorption of vitamins in the gut. 
The first trial in the prison showed that although a 4 g. 
daily supplement of food yeast could cure an occasional 
severe case in a population with a 24% incidence of 
deficiency symptoms it would not cure all cases. A 
supplement of 9 g., however, produced cure in all cases 
when the incidence was much the same (26-4%). A 
supplement of 10 g. should be effective in the social 
class from which the new admissions (incidence 15-99%) 
derived if the diet consumed by that class was reason- 
ably uniform. From what we know of the local diet 
and the direction in which it shrinks with contraction 
of the family income, I think a 10 g. supplement should 
be sufficient to cover all but the most extreme cases of 


poverty. Our experience with inpatients and out- 
patients at the African Hospital, Lagos, confirms this 
estimate. The adverse circumstances which determine 
the incidence of deficiency symptoms in these cases were 
identified most commonly as poverty, wasting disease 
(particularly tuberculosis and the dysenteries), pregnancy, 
and lactation. A dosage of two teaspoonfuls of yeast 
daily for adults and children appears to be quite satis- 
factory. This amount added to the soup for convalescent 
cases of kwashiorkor has given excellent results. 

For the general population a supplement of this size 
can easily be incorporated in the diet—a teaspoonful 
in the soup at each of the two principal meals. The 
cost will be about Jd. a day. This places it well within 
the reach of even the poorest classes. 

The work of Fitzgerald Moore has popularised yeast in 
Southern Nigeria, and requests for yeast or ‘ Marmite ’ 
are frequent in all outpatient departments. Of all the 
medicines dispensed to outpatients I believe that yeast 
is the one most consumed. 

Most of the symptoms of tropical malnutrition in 
Africa belong to that group referred to as ‘“ pellagroid.” 
The group as a whole responds to treatment with vitamin- 
Bb.-complex preparations (yeast, crude liver extract, and 
marmite), but it is not possible to refer every lesion and 
symptom to its appropriate missing factor in the complex. 
The most outstanding and characteristic set of lesions 
in this pellagroid group are those associated with ribo- 
flavine deficiency, and these can be covered by 10 g. 
of food yeast daily. Before the isolation of riboflavine 
and nicotinic acid the dosage of yeast recommended for 
pellagra was up to 2 oz. daily. In recommending 10 g. 
of food yeast for the prevention of our local malnutrition, 
I have discounted the value of the protein in the yeast. 
This is not to say, of course, that a large quantity of 
protein in the diet would not be most acceptable. Nor 
is it suggested that food yeast is the final solution of the 
nutritional problem. A liberal supply of milk and dairy 
produce would be desirable additions to the native diet ; 
but they are not obtainable, and the prevalence of 
trypanosomiasis among cattle makes it unlikely that they 
will be obtainable in Africa for many years. To recom- 
mend a higher dosage of yeast will involve new questions 
of cost and supply, and alternative methods of incorpora- 
ting it in the diet will have to be devised. The supple- 
ment of 10 g. daily has the advantage of being sufficient, 
for prevention without seriously interfering with the cost 
or make-up of the diet or the methods of cooking. 

It may be considered by some that the margin of 
riboflavine (0-5 mg.) in the supplement is too low ; that 
it does not allow for the erratic consumption we must 
expect among the general population. A recent state- 
ment by the manufacturers of food yeast (Colonial Food 
Yeast Ltd. 1944) should ease any doubts on this point. 
They claim to have already isolated a strain of Torulopsis 
utilis capable of producing 9 mg. of riboflavine per 
100 g. of the finished product. This doubles our 
margin of safety—and the development of food yeast 
is still only in its infancy. 

SUMMARY 

Riboflavine deficiency is the outstanding clinical 
manifestation of tropical malnutrition in Lagos. 

Controlled experiments in the local prison and asylum 
show that a supplement of 9 g. of food yeast daily would 
eliminate the deficiency. 

A supplement of 10 g. of food yeast daily is recom- 
mended for the local population. This amount can be 
incorporated in the diet without offending local pre- 
judice or cooking customs. It will cost about ]}d. a 
day, which is well within the means of the poorest classes. 

I am indebted to Dr. B. S. Platt for his help in securing a 
supply of food yeast, and to the D.M.S., Nigeria, for per- 
mission to publish. 

References at foot of next page 
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FUNICULITIS 
IN BRITISH TROOPS IN CEYLON 


STEPHEN POWER 
M.S. Lond., F.R.C.S. 


LATE LIEUT.-COLONEL R.A.M.C., 1/c SURGICAL DIVISION, 
BRITISH GENERAL HOSPITAL 


AFTER the onset of the 1943 south-west monsoon 
in Ceylon there was an outbreak among the British 
troops of what, for want of a better name, may be called 
funiculitis. 

ILLUSTRATIVE CASE-RECORDS 
The following cases are typical of many others. 


CasE 1.—An officer, aged 31, complained of pain starting 
in the left groin 14 days earlier and then shifting to the left 
testicle. There were no urinary symptoms and no history of 
infection of any kind. On examination the left half of the 
scrotum right up to the external ring looked redder, smoother, 
and fuller than the other half. This was due to congestion 
and mild cdema of the skin and to enlargement of the under- 
lying structures. The cord, traced from above downwards, 
felt thicker than its companion, but it was not until its lower 
end was reached that anything startling was discovered. 
Here, in its substance, just above the caput major of the 
epididymis, was a swelling which, though slightly tender, 
could easily be defined. It was about the size of a walnut, 
irregular in outline, and hard, There was a little fluid in 
the tunica vaginalis. Testis, epididymis, and vas were normal, 
and so were the prostate and vesiculz, as far as rectal palpa- 
tion could tell. A specimen. of urine contained a few cells, 
but the Staphylococcus albus cultured from it was probably 
due to contamination. 

When first seen the patient. had slight pyrexia, but this 
quickly subsided, and so did his pain, which was at no time 
very troublesome. The physical signs disappeared in a fort- 
night, all but the swelling at the lower end of the cord. This 
too diminished considerably but at the end of 9 weeks was 
still represented by a nodule the size of a pea. 


Case 2.— A sergeant, aged 26, had pain and swelling in the 
yvenitalia which he attributed to an injury in the preceding 
week. The connexion seemed doubtful. He had no urinary 
symptoms and gave no history of infection. On inspection 
it was at once obvious that the trouble was on the right side, 
but, owing to the presence of a small hydrocele, no physical 
signs more suggestive than a slight fullness and tenderness of 
the spermatic cord could be demonstrated. The symptoms 
became more marked, and he was admitted to hospital, where 
the hydrocele was tapped. Testis, epididymis, and vas were 
normal, but an indurated cord with two or three nodularities 
along its course could be felt lying parallel to the epididymis. 
It was by no means as obvious as the swelling in case 1, but 
was easily palpable, Prostate and vesicles were unaffected. 
The fluid drawn off the hydrocele and the urine did not dis- 
close anything of significance. 

This patient never had a rise in temperature, but he took 
rather longer to clear than case 1. The general fullness 
slowly diminished, and the indurated cord resolved. At 
the end of 9 weeks the only abnormality left was a certain 
thickening in the caput major of the epididymis as compared 
with the body or the caput minor. 

Case 3.—A corporal, aged 32, reported sick with a swelling 
in the scrotum and mentioned a similar attack 2 months 
earlier. He gave no history of urinary symptoms or of any 
infection. It was clear, after evacuation of a small left 
hydrocele, that this patient had a condition similar to that of 
the othertwo. There was an indurated mass in the cord where 
it joined the epididymis. This mass was not quite so large 
as that found in case 1, The lower part of the epididymis, 
the testes, and vas were normal, as were the prostate and 
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vesicule. Neither urine nor hydrocele fluid presented any- 
thing out of the ordinary on microscopy or culture. 

Seven weeks later there was still fluid in the tunica (in all 
the cases the fluid accumulated again after tapping) and still 
an area of induration above the epididymis, though this was 
diminishing. 

Case 4.—A corporal, aged 37, felt severe pain in the right 
testicle and groin 3 weeks before admission. It laid him up 
and kept him awake at night to begin with but later eased 
off without going completely. At the onset the testicle was 
swollen besides being painful. He had no trouble with his 
water and no venereal history. In this case there were no 
physical signs obvious to inspection, but on palpation the 
cord on the affected side was full, although not indurated, the 
vas was thickened, and the caput minor of the epididymis was 
enlarged to three or four times its usual size and considerably 
hardened without loss of its smooth contour. The tunica 
vaginalis was empty ; hence these changes could be appre- 
ciated at once. Prostate and vesicule were unaltered. The 
urine was normal. 

The fact that this patient’s epididymis was involved prob- 
ably explains the severity of his earlier pain. It was still in 
the condition described after a month. 

DISCUSSION 

The striking thing about this condition from a clinical 
point of view is the localised induration in the spermatic 
cord. It is due to a thrombosis in the veins. I have 
seen in the museum of the Colombo medical college 
specimens which leave no doubt that this is the correct 
explanation. One showed a twisted mass of veins, 
representing the whole pampiniform plexus, full of 
organised clot from end to end. There were other 
specimens, taken post mortem from cases of a fulminating 
type, in which all the structures of the cord were involved 
in @ suppurative or even gangrenous process. Records 
show that streptococci were isolated from the pus and 
from the blood-stream in these virulent infections. 

None of my cases caused a moment’s anxiety. If 
seen at the onset, they were given a few days in bed ; 
if later, they were told to wear a suspensory bandage 
and carry on with their duties. In only 2 cases out of 
scores was there gross pathology in any structure other 
than the veins. One was case 4. In the other the 
vas alone was affected. For a week or more it was thick- 
ened and stiffened, so that one’s fingers picked it out at 
once from the other contents of the scrotum. Later 
it returned to normal. No accompanying thrombosis 
was recognisable, but all the other features of funiculitis— 
redness and odema of the skin, fullness of the cord, and 
small hydrocele—were present. 

Etiology. The etiology is obscure. A condition of 
the kind, endemic and seasonally epidemic in Ceylon, 
at once raises a suspicion of filariasis. But filariasis 
is uncommon among Europeans, and the neighbour- 
hood from which these cases came is non-filarial. None 
of them developed an eosinophilia. Filaria were not 
found in the blood or in the hydrocele fluid, and the 
pathology was not of the filarial type. 

It is difficult to imagine why what is presumably a 
blood-stream infection should pick out the genitalia 
and particularly the venous drainage of the genitalia. 
If the left side were consistently selected, the prevalence 
of left varicocele in the age-group concerned might offer 
a partial explanation, but there was no tendency for 
one side to be affected more than the other. The level 
of the lesion was constant—always among the lower 
anastomoses of the plexus. Thrombosis in an ordinary 
varicocele differs from the syndrome described ; it is not 
associated with skin changes or with the early appear- 
ance of a hydrocele. This suggests, and the 2 cases in 


which the vas was affected confirm the fact, that funi- 
culitis is a more generalised process than a simple throm- 
bosis. The thrombosis is only one feature, although 
perhaps the most impressive. 

Diagnosis._During an outbreak like the recent one on 
the Island mistakes are unlikely to remain uncorrected 
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for very long, but with sporadic cases confusion with 
acute epididymitis in the early stages and with tuber- 
culous epididymitis a little later is a possibility. In the 
thrombotic group acute epididymitis can be excluded 
by the absence of urethritis or Bact. coli infection of 
the urinary tract, by the mildness of the discomfort 
and tenderness, and by recognising that the lesion is not 
in the epididymis though it may be very close to it. 
If there is persistent doubt on this last point, it may 
be overcome by tapping the hydrocele or waiting a few 
days until the diffuse swelling has subsided. 

It is after this interval and possibly long after that 
a second error can arise. An indurated nodule in intimate 
relation to the epididymis may easily be mistaken for a 
tuberculous deposit therein or a hard and nodular vein 
may be regarded as a “beaded” vas. Here again 
careful palpation should keep the examiner on the right 
track. The vas, unless it is diseased, can always be picked 
away from the swelling between the finger and thumb 
and its integrity established. 

In the other group, in which the vas and epididymis 
are concerned, differentiation during the acute phase 
is difficult if not impossible. Case 4, seen by me 3 weeks 
from the onset, was past this phase, and the swelling 
in the caput minor of his epididymis was not a bit like 
a tuberculoma. 

SUMMARY 


A description is given of an outbreak in Ceylon of 
cases of thrombosis of the veins accompanying the 
spermatic cord, usually without affecting any other 
structures. Illustrative case-records are given. 

The most striking clinical feature was induration of the 
cord. 

There was no significant association with pyrexia 
and usually no sign of infection of the urinary tract. 

Patients seen at the onset were given a few days’ rest 
in bed. Those seen at a later stage were told to wear 
a suspensory bandage and carry on with their duties. 

This note is written in the hope that it may be of service to 
M.O.s serving in Equatorial Africa, Southern India, and 
Céylon, where funiculitis is endemic, or to those at home 
called upon to deal with troops returning from these countries. 

I wish to thank Colonel J. L. Lovibond, R.A.M.c., and the 
Army authorities for permission to publish, and Major 
Milroy Paul, of the Ceylon Medical Corps, who has given me 
valuable information about the condition. 


PARASCHMITZ DYSENTERY 
IN WEST AFRICA 


N. H. Martin 
B.M. Oxfd, M.R.C.P., F.R.I.C. 
LATE PATHOLOGIST 1/c LABORATORIES IN A MILITARY HOSPITAL 


A sopy of evidence has been accumulating to suggest 
that there exist organisms of the non-mannite-fermenting 
group allied to, but antigenically distinct from, B. dysen- 
teria Schmitz, which are responsible for outbreaks of 
dysentery among human beings. Most of the reports 
have come from India, the Middle East, and the Medi- 
terranean littoral (Archer 1933, Large 1934, Sachs 1943, 
Christensen and Gowen 1944, MacLennan 1945), This is 
believed to be the first record establishing their existence 
in West Africa, 


In January, 1943, two officers were admitted to hospital, 
within 24 hours of each other, with typical attacks of acute 
dysentery. One had had nine motions in the previous 12 
hours, and the other twelve in the previous 20 hours. Blood 
tilms, taken as a routine on admission, were searched and no 
malarial parasites found. The motions, which were typical 
of a bacillary dysentery, contained blood, pus, mucus, and 
epithelial debris, but no entamcebe or ova. On culture a 
non-lactose-non-mannite-fermenting organism was isolated 
from the stools of both patients. From one this organism was 
obtained in almost pure growth on the plate ; from the other 
it was obtained in abundance. 


TABLE I—-BIOCHEMICAL BEHAVIOUR COMPARED WITH STOCK 
LABORATORY STRAINS OF B. dysenterie SCHMITZ AND 


Q902 

RR. ..| Al | =10| =10| -10|Ak2) A2 | —10| + 

GiJW... Al —10 Alk2 Al | —10 + 

1057A .. Al —10 —10 —10 A2 | =—10 + 

Schmitz. . Al -—10 —10 -10 A2 —10 + 

Al | —10 | —10 A2 -10, + 


Numeral refers to days to produce acid or before completion of test. 


It was noted that these organisms did not agglutinate with 
the stock antisera for Schmitz or for Shiga. Nor did they 
agglutinate specific antisera for the Newcastle Manchester 88 
group. Though the attacks proved mild,both patients making _ 
an uninterrupted recovery, interest was aroused. It was 
known that the two officers shared the same quarters, and 
that the native who served them both had in the last few 
days returned from a visit to relations living in the Northern 
Territories. On his return he had mentioned that he did not 


TABLE II—SEROLOGICAL BEHAVIOUR AGAINST ANTISERA FROM 
OXFORD AND THE ARMY VACCINE LABORATORY, AND 
AGAINST ANTISERA PRODUCED IN RABBITS LOCALLY AGAINST 
ORGANISM R.R. AND THE STOCK STRAIN Q902 


Schmitz antisera 


Army R.R. 
titre 1:125 
mies 5 +1: 400 rr : 400 
G.L.W... —1:5 —1:5 +1: 400 +1:400 
1057A .. —1:5 —1:5 +1: 400 +1: 400 
Schmitz +1: 250 +1:125 
.. —1:5 —1:5 +1: 400 41: 400 


feel well, but had made no specific complaints nor asked to 
be excused duty. ‘ 

A specimen of feces obtained from the servant was watery 
and contained pus, blood, and occasional flakes of mucus. 
On microscopical examination, four ankylostome ova were 
seen, but no entamcebe. From a culture on desoxycholate 
medium an organism was isolated resembling that obtained 
from the two patients. The servant admitted that he had 
been suffering from ‘belly palaver”’ recently, but that he 
was now feeling much better and quite fit to do his work. 
He seemed most anxious not to lose his job and ascribed his 
illness to bad food he had eaten while on holiday. 

The other servants in the mess were examined, but we 
did not recover the organism from any of them. No other 
European had recently had dysentery in that mess. 


Investigation of Organism.—It was a gram-negative 
bacillus. Subcultured on MacConkey’s agar the colonies 


TABLE TESTS WITH Q9O2 


Serum R.R. G.L.W. 
R.R. control 1: 200 1: 200 : 200 
Q902 control 1 : 200 1: 200 1: 200 
R-R. absorbed with Nil Nil Nil 
Qoo2 j Suspension .. Nil Nil Nil 


were small, discrete, smooth, and almost transparent, 
having a bluish tinge. On 1-5°%, agar there was no 
tendency to swarm, the colonies remaining discrete, and 
in broth the organism was non-motile. Its biochemical 
and serological behaviour and results of cross-absorption 
tests are given in tables I-11, 
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Patient’s serum-agglutination reaction to organism 
isolated : 


R.R. .. 1:50, 6th day 1: 100, 9th day- 
G.L.W. .. 1:25, 7th day 1:50, 10th day. 
1057A .. 1:50, Sth-6th day. 


Organisms isolated from feces : 
R.R. on the Ist, 2nd, and 4th days of disease but not thereafter. 
G.L.W. on 2nd and 3rd days of the disease but not thereafter. 
1057A on the 5th-6th day of the disease but not thereafter. 
No other pathogen was isolated from any of these 
stools at any time during the investigation. 


DISCUSSION 


There seems no reasonable doubt that the organism 
isolated from these persons was of the same group as 
that described in India under the heading Q902 (Large 
1934) and recorded from the Middle East (Sachs 1943, 
MacLennan 1945), As Boyd (1940) has commented, the 
satisfaction of Koch’s postulates is no easy matter when 
dealing with the dysenteries. Nevertheless, it does’ seem 
reasonable to suppose that in these three persons the 
organisin isolated was the cause of the attacks of dysen- 
tery. During the period 1942-44 some 600 specimens 
were examined from dysentery patients, and only in 
one other specimen—from a European female—was the 


organism isolated. For various reasons we were unable 
to examine her contacts. In 2000 routine examinations 
of native food-handlers the organism was never recovered, 

The camel routes which run across the Sahara and its 
fringes from the Mediterranean littoral and the Nile 
valley into Sokote and Kano in Northern Nigeria and 
the Northern Territories of the Gold Coast are probably 
the oldest-established links between West Africa and 
the outside world. These in their turn link up with the 
great trade routes running up to Damascus and Aleppo, 
even to Bagdad and Ispahan. Is it too far-fetched to 
think that the traders from the Middle East and beyond 
have planted this strain in West Africa, a memorial to 
one of their many activities there ? 


My thanks a redue to Lieut.-Colonel G.T.L. Archer, R.A.M.C., 
for the culture of Q902: Captain J. B. Mitchell, R.A.M.c., 
for the clinical notes; and Prof, B. G. Maegraith, who encour- 
aged me to study the dysentery-producing organisms on the 
West Coast. 
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Preliminary Communication 


FAT-ABSORPTION IN TROPICAL SPRUE 


As Stannus (1942) has pointed outs information on 
fat-absorption in sprue has mainly been derived. by infer- 
ence from percentage estimations of fat done on isolated 
stool specimens, a method which is unsatisfactory because 
it takes no account of variation in both the fatty and 
non-fatty constituents of different stools on uncontrolled 
diets. In this communication we summarise the results 
of fat-balance experiments intended to amplify know- 
ledge of fat-absorption in early cases of tropical sprue. 

All the patients investigated had steatorrhoea and had 
lost weight ; glossitis and moderate macrocytic anemia 
were common but not universal, Stools were collected 
in 3-day or 4-day periods from patients on a diet of 
known fat-content, in most cases 69 g. or 96 g. of fat a 
day. Successive periods showed considerable variation, 
and the conclusions set out here are based on 12-day 
periods. The percentage fat-absorption was given by 
the expression 

(dietary fat—excreted fat) x 100 


dietary fat 
In nineteen untreated patients with moderate to 
extremely severe sprue, but with formed stools, the 
percentage fat-absorption was very variable (average 
756% ; range 51-85%). These figures do not include 


TABLE I—-PERCENTAGE FAT-ABSORPTION ON DIETS OF 
DIFFERENT FAT-CONTENT 


Fat-absorption (% of intake) 


Diet with 69 g. of | Diet with 96 g. of 
fat a day fat a day 
1 82 83 
2 80 | 74 
3 83 | 88 
4 85 87 
5 51 | 44 


three patients with watery diarrhea, in whom fat-absorp- 
tion at the relevant time averaged 30, 55, and 64%. 
These results are in good agreement with the general 
statement of Wintrobe (1942) that 44-89% of the ingested 
fat is absorbed. A change in the fat-content of the 


diet from 69 g. to 96 g. a day in five patients was attended 
by an increase in the total excretion of fat, but the 
proportion of fat absorbed remained substantially the 
same in two patients, rose slightly in one, and fell slightly 
in two (table 1), Thus there is no real evidence that a 
moderate increase in the dietary fat lowers the per- 
centage fat-absorption. Wintrobe (1942) maintains that 
a very low dietary intake of fat prevents steatorrhaa. 
This was confirmed in two patients ; on a diet containing 
6 g. of fat a day their fat-excretion was within normal 
limits and differed little from that of two normal subjects 
on the same diet (table 1m), 


TABLE II—FAT-EXCRETION IN CARMINE-MARKED 3-DAY 
PERIODS ON A VERY LOW FAT DIET 


Period 
One Two Three | Four 
Sprue A 41 56 6°5 | 32 
Sprue B 75 23 7:3 | 63 
Normal A =. 15 18 6-1 | 16 
Normal B as 21 26 4-2 12 


All the figures represent the total fat-excretion in g. per 3 days. 
In periods one and four the diet contained 96 g. of fat a day ; 
in periods two and three 6 g. of fata day. The high fat values 
for 3 of the subjects in period two are presumably due to 
“ carry-over ’’ of stool from period one, in spite of marking. 


In collaboration with Lieut.-Colonel K. D. Keele and 
Captain J. B. Bound, we have observed the effect on 
fat-absorption of treatment with liver extract, nicotinic 
acid, riboflavine, pantothenic acid, and yeast extract. 
Nicotinic acid, riboflavine, and pantothenic acid did 
not improve fat-absorption. The liver extract used was 
‘T.C.F.,’ an Indian preparation stated to contain ‘‘ most 
of the B-complex substances present in the original 
liver.” In a dosage which relieved all clinical symptoms, 
and caused the mouth and tongue lesions to disappear 
and the weight to become normal, this extract did not 
improve the fat-absorption over a period of 2-3 weeks 
in patients with formed stools. With continued therapy 
in the same dosage a gradual improvement in the steator- 
rhea was often observed. In patients with diarrhea, 
however, liver did have a rapid effect in improving fat- 
absorption as the diarrhoea improved, <A yeast extract, 
‘ Vegemite,’ of the ‘ Marmite’ type, was given in a dose 
of 5 g. four times a day to twelve patients who were 
already having liver extract, but whose fat-absorption 
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was showing no dramatic improvement, Six patients 
whose fat-absorption was static or declining showed 
an improvement in absorption with vegemite; five 
patients whose fat-absorption was slowly rising with the 
liver treatment showed a further improvement in fat- 
absorption with vegemite ; one patient did not respond. 


DISCUSSION 


These results, as well as earlier ones on fewer patients, 
show that the defect of fat-absorption in sprue is only 
partial ; for even in moderately severe sprue 60-80% of 
the ingested fat is absorbed. Other studies in this investi- 
gation have shown that with this degree of steatorrhaea 
many patients have satisfactory absorption of glucose, 
iron, nitrogen, chloride, and iodide, As the disease 
progresses, and particularly with the onset of diarrhea, 
the absorption defect becomes more general; in these 
circumstances we have found impaired absorption of 
glucose, iron, sodium, chloride, and nitrogen, This 
general absorption defect may be in some ways compar- 
able to that found in long-continued malnutrition. 

The fact that steatorrheea disappears on a very low 
fat diet is strong evidence against intestinal secretion of 
fat playing an important part in causing steatorrhea, 
The relative constancy of the percentage fat-absorption 
when the fat-intake is moderately increased is against 
those theories of the xtiology of sprue which postulate a 
diminished motility of the villi, or reduction in absorptive 
surface, when there would presumably be a diminution 
of percentage fat-absorption when more fat is fed. 
Constancy of the percentage fat-absorption with. differing 
fat-intakes is more easily explained by theories based 
on the failure of an enzyme system, such as that con- 
cerned in phosphorylation (Stannus 1942). 

The most striking feature in the results of therapeutic 
trials is that, with the dosage and preparations used, liver 
extract had no rapid efiect on fat-absorption, whereas 
the yeast preparation increased fat-absorption in nearly 
all the patients to whom it was given. This difference 
in action was not due to lack of general potency in the 
liver extract, for clinical improvement and weight gain 
were striking, and non-specific absorption defects, as of 
glucose, iron, and chloride, disappeared with liver therapy. 
One possible explanation of the difference in effect 
between liver and yeast is the different dosage used ; 
the maximal dose of liver extract was 10 ml. daily, whereas 
the yeast extract was given by mouth in the very large 
dose of 5 g. with each meal, four times a day. The 
gradual improvement in fat-absorption which was often 
observed with liver therapy suggests that liver contains 
a factor which improves fat-absorption, similar to that 
in yeast extract but in smaller amount. Using a more 
crude liver preparation than was available to us, Barker 
and Rhoads (1937) demonstrated an improvement in 
fat-absorption as judged by blood-fat curves. The fact 
that in our series liver was given by injection, and yeast 
extract by mouth, may have some bearing on the different 
effects observed, in view of the finding of Davis and 
Davidson (1944) that certain cases of refractory anzemia 
responded to liver given by mouth but not to liver given 
parenterally. Our data permit the general conclusion 
that there is a factor in yeast extract, and probably also 
in crude liver preparations, which, when given in large 
doses, improves fat-absorption in sprue; this factor is 
not nicotinic acid, riboflavine, or pantothenic acid, It 
may be similar to ‘Castle’ 8 extrinsic factor. 

Lately Spies (1946) has published observations on the 
favourable effect of folic acid in macrocytic anzmia, 
including that found in sprue. He describes qualitative 
changes in the stools of the sprue patients, after folic- 
acid treatment, which strongly suggest that fat-absorp- 
tion was improved, It seems possible that the improve- 
ment in fat-absorption in our cases with yeast extract 
was partly due to its folic-acid content. It is hoped to 


carry out fat-balance experiments to obtain a quantita- 
tive assessment of the effect of folie acid itself on fat- 
absorption in sprue. 

This work formed part of a G.H.Q.(I) investigation on 


sprue ; we are indebted to the Director of Medical Services, 
India Command, for permission to publish this communication. 
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Reviews of Books 


Science and Scientists in the Netherlands Indies 
Editors : Prerar HoniG, PH.D., FRANS VERDOORN, 
PH.D. New York: Board for the Netherlands Indies, 
Surinam, and Curagao. Pp. 491. 21s. 


THE editors of this stately volume present a résumé 
of progress in many branches of natural and applied 
science covering more than a hundred years and nearly 
all the widely scattered dependencies of the Netherlands 
in the Pacific. This obviously has meant a vast amount 
of spade work, and the contributions of some 70 authors 
attest both the thoroughness with which the survey 
has been made and the enthusiasm, unbroken by mis- 


Philadelphia. 


M.R.C.P. 
M.D. Lond., M.R.C.P. 


fortune and hazard, which the true scientific spirit 
evokes. Emphasis is given to the codperation and 
stimulating influence of other nationalities, whose 


scientists came to study and in many cases settled down 
in the Netherlands Indies. An account is given of the 
history of beriberi and the ultimate isolation of vita- 
min B,, and tribute is paid to the invaluable work 
of Eijkman. The long and difficult struggle to introduce 
cinchona into Java, which began as far back as 1829, 
is for the most part a story of vicissitude and many 
failures before success was attained. The difficulties 
of acclimatisation were great and in some cases the 
wrong plants were used, while the hostile attitude 
of South America did not improve matters. The 
question of suitable. soil had to be answered, also after 
a long period of trial and error. One of the investigators 
summed up the position when he said that the habits 
of the cinchona seed are learned only by costly and 
tedious experience. 


Advances in Protein Chemistry 
Vol. mu. Editors: M. L. Anson, 
Hoboken; T. EDSALL, 
New York: Academic Press. 


Continental Foods, 
Harvard Medical School. 
Pp. 443. $6.50. 

THE second volume of this journal, which is to be 
published annually, carries on the standards of the first. 
The articles, by different authors, deal with different 
aspects of protein chemistry. This year, as last, the 
articles are all by English or American investigators, 
but in coming years reviews will no doubt be contributed 
by workers of other nationalities. Swedish investigators, 
in particular, have made noteworthy contributions to 
protein chemistry. Some highly technical articles deal 
with the terminal amino-acids in peptides and proteins, 


the reaction of formaldehyde with amino-acids and 
proteins, protein denaturation, and the properties of 
protein groups. Other articles are of considerable 


general interest—notably a good review of the copper 
and zine proteins, so important in respiration and cata- 
lysis, and a long vthapter on mucoids and glycoproteins 
which play an important part in general physiology, 
and which we are only vaguely beginning to understand. 
There is also an article on wheat gluten and one on X-ray 
diffraction and protein structure. These articles are 
at once more specialised than those in, say, Physio- 
logical Reviews and more readable than those in Annual 
Reviews of Biochemistry or Physiology, because the 


writers are able to discuss critically their subjects and 
their development over a number of years. 
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Methods of Treatment 
(8th ed.) LOGAN CLENDENING, 
HASHINGER, M.D., 
sity of Kansas. 


M.p., and Epwarp 
clinical professors of medicine, Univer- 
London: Kimpton. Pp. 1033. 50s. 
THE appeal of this book in America is reflected in the 
fact that eight editions have been published in twelve 
years. The authors try to outline all methods used in 
internal medicine ; so the first part includes chapters on 
anesthesia, physiotherapy, radiotherapy, psychotherapy, 
immunology, ductless glands, climatology, dietetics, and 
the technique of minor medical operations from the 
fitting of corsets to artificial pneumothorax, together 
with 175 pages on materia medica based on the U.S.P. 
The second part deals with the application of thera- 
peutics to particular diseases, Naturally such a survey 


in a thousand pages is unlikely to aint to the spe scialist 
or consultant. Much space is given to history, and to 
extracts from pioneers. Discussion of the rationale of 
methods of treatment, radiograms, and photographs add 
to the general interest, but may seem redundant to 
those seeking a concise manual of treatment. The book 
lacks balance : for example, no mention is made of the 
physician’s part in the treatment of empyema, nor is 
the time for surgical drainage discussed. However, most 
sections are well written and treatment is advised on 
orthodox lines. The book may appeal to students and 
house-physicians who need to know something of the 
various measures likely to be advised by their chiefs, or 
by the special departments ; and it may be useful to 
general practitioners for much the same reasons. 


New Inventions 


STERNAL-PUNCTURE NEEDLE 

I HAVE recently designed a sternal-puncture needle 
which has advantages over the ordinary needle used for 
this purpose. The three essential points about it are: 
(1) a stout metal handle made in one piece with the 
stylet; (2) an external screw-thread on the barrel of the 
needle, on which the guard rides so that its distance 
from the needle- -tip can be adjusted by simple rotation ; 
and (3) the large size and the shape of the guard which 
is about an inch in diameter and has a convex presenting 
surface. 

All sternal-puncture needles that I have previously 
used are fitted with an ordinary sty let. To get the 
necessary purchase when driving the ‘needle gimlet- 
fashion ‘through the bone it is usual to remove ‘the 


Sternal-puncture needle, with and without stylet and handle in position 
(overall length 5} in.) 


stylet and insert the syringe to act as a handle. When 
the marrow cavity has been entered it is necessary to 
remove the syringe, clear the barrel of the needle with 
the stylet, and finally insert the syringe again to draw 
off the sample. Apart from the time wasted by changing 
the syringe and the stylet back and forth, it is often 
difficult, when the bone is thick and dense, to clear the 
barrel with the stylet. Moreover, a syringe is not the 
ideal form of handle for the purpose. With the new 
needle one bores through the bone with both stylet and 
handle in position; one then removes both of them 
together and inserts the syringe. 

With the exception of a needle which I purchased in 
Vienna some years before the war and which was fitted 
with a threaded guard similar to that in the present 
needle, sternal-puncture needles usually have guards held 
in position on the needle with a set-screw. If one fails to 
enter the marrow cavity at the first attempt, it is often 
difficult to loosen this set-screw ; and, when it has been 
loosened, the guard rises on the underlying soft tissues, 
on which it has been pressed, for a distance about which 
it is difficult to be certain. One is thus apt to lose one’s 
bearings. With the threaded guard, however, one merely 
has to give it a definite number of turns to increase its 
distance from the tip of the needle by the desired amount. 

There are great advantages in the large diameter and 
convex presenting surface of the guard. In the Vienna 
needle, as in other needles on the market, the guard is 


of much smaller diameter and has a flat presenting 
surface, which tends to cut and bruise the soft tissues 
on which ‘it presses. With the Vienna needle it was 
impossible, for this reason, to rotate the guard, unless 
one first partially withdrew the needle to relieve the 
pressure on the underlying skin. With the new needle 
this is unnecessary. If, before inserting the needle, a 
drop of sterile liquid paraffin is smeared with the finger on 
the convex surface of the guard, it is easy to rotate the 
guard, even when pressed home. without dragging on 
the underlying skin. 

The refinements embodied in this new needle greatly 
simplify the operation of sternal puncture, particularly 
in the occasional more difficult case or when the operator 
has comparatively little experience of the technique. 

The instrument is made by Messrs. 8S. J. Owen, 
Northampton Square, E.C.1. 

R. L. WATERFIELD, M.B. Lond., M.R.C.P. 
Heematologist to Guy’s Hospital. 


PORTABLE POSTURAL DRAINAGE APPARATUS 


POSTURAL drainage as a method of treatment for 
suppurative conditions of the lungs and bronchi is rightly 
becoming more generally used. In severe cases the 
Nelson bed is undoubtedly the best apparatus. In 
milder cases, however, it has disadvantages, and during 
the war it has been unobtainable ; it is rather costly, 
especially for cases where postural drainage is on trial. 
it is ugly in a room, and it is immobile. Many forms of 
similar apparatus have been made by hospital and 
amateur carpenters but they are usually clumsy and 
cannot be readily obtained. 

Recently Mr. Hamilton Smith, of Messrs Heal & Son 
Ltd., has made a drainage frame for me which obviated 
most of these difficulties. It consists (see figure) of two 


of 35 


slatted inclined planes made of light wood but sufficiently 
strong to support a patient of any weight. 
the planes are joined by strong hinges. 


At the top 
The bottom ends 


Postural drainage frame, eae —- and extended with mattress 
n plac 


are kept at the desired distance by light chains which are 
adjustable so that the correct angle can be obtained. 
The apparatus folds up easily, and a weight fixed between 
the planes draws the chains out of the way. 

The apparatus weighs 11 lb. without the mattress and 
can be easily carried in a public conveyance or car, or 
stowed away in a cupboard. It can be obtained from 
Messrs Heal & Son Ltd., of Tottenham Court Road. 
W.1, price about £2 17s. 6d. in polished wood and 
£2 10s, unpolished. 

F. H. Youne, Camb., F.R.c.P. 
Physician, Brompton Hospital. 
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An Effective Sulphonamide 
with a Low Dosage... . . 


ULPHAMERAZINE (P., D. & Co.) is a mono- 

methyl derivative of sulphadiazine. Its 

chemical designation is 2-sulphanilamido-4- 
methyl pyrimidine. 
It is stated to be absorbed more rapidly and to a 
greater extent from the gastro-intestinal tract, and 
to be excreted more slowly, than its analogue, 
sulphadiazine. As a result, effective concentrations 
in the bloodstream and body tissues can be main- 
tained with fewer oral doses than are required 
with sulphadiazine or other sulphonamides. 
The following account of Sulphamerazine is 
included in M.R.C. War Memorandum No. 10 
(2nd edition) « The Medical Use of the Sulphona- 
mides ”:—“ When given by mouth, this drug is 
rapidly absorbed and slowly excreted, so that it 
gives a higher and more persistent blood level 
than any other sulphonamide in the same dosage. 
Being more soluble than sulphadiazine, it is 
less likely to cause urinary obstruction; in 
other respects its toxicity resembles that of 
sulphadiazine. In therapeutic activity against 
pneumonia and meningococcal meningitis it 
appears to be similar to sulphadiazine.” 


Sulphamerazine Tablets 0.5 gm. (P., D. & Co.) 
are supplied in bottles of 100 and 1000. 


Further details will be sent on request. 


PARKE, DAVIS & CO... 50, BEAK STREET, LONDON, W.1 
Laboratories : Hounslow, Middlesex Inc. U.S.A., Liability Ltd. 


> 
r 
y 
e 
4 
rs 
of 
d 
d 
n 
d 
p 
is 

/ \ 

re 
d. 
1d 
or 
m 
d. 
nd 

Q2 15 


due Lancer,] THE LANCET GENERAL ADVERTISER 20, 1946 


SULPHADIAZINE—-M&B 
SULPHADIAZINE SODIUM—MXB 


Extensive clinical use has proved sulphadiazine to be one 
of the most useful of the heterocyclic derivatives of 
sulphanilamide. It is more than usually free from cerebral 
effects (gastric upset and mental depression), and sensiti- 
sation is less common than with sulphathiazole. As with 
most drugs of the type, adequate precautions must be 
taken against renal damage. Details of these precautions 
and information on the pharmacology and other aspects 
of this drug are contained in a booklet which will be 
sent on request. 


Sulphadiazine and its sodium salt have been added to the 
May & Baker range of sulphonamides in the following 


packings i— 
SULPHADIAZINE— M & B SULPHADIAZINE SODIUM — M & B 
Tablets, 0.50 Gm. Ampoules (each containing the 
of ord equivalent of | gramme 
Containers of 500 tablets. Sulphadiazine in 4 c.c.) 
Powder : Containers of 25, 100,500 Gm. 


Boxes of 6 and 25. 
Sterilised Powder : 
Containers of 10 Gm. 


MANUFACTURED BY 


MAY & BAKER LTD. 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
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Towards a World Health Organisation 


INITIAL pessimism about the establishment of an 
international health organisation! has been largely 
dispelled by the Paris meeting concluded a fortnight 
ago. A considerable measure of agreement was 
reached, and general approval is likely to be given to 
the proposals formulated, which are now to be sub- 
mitted to governments, to the Economic and Social 
Council of Uno, and to a world health conference 
which is meeting in New York on June 19. 

The main task of the 16 experts,? assembled under 
the chairmanship of Dr. Reng Sanp, was to draw up 
constitutional proposals for the creation of a new 
World Health Organisation—to use the title proposed 
by Dr. Sze and accepted by the committee. Drafts 
were submitted by Sir Jameson, Surgeon- 
General THomMAS ParRRAN, Dr. A. STAMPAR, and 
Dr. A. CAVAILLON, and the committee unanimously 
agreed on the creation of a single world-wide health 
organisation as a specialised agency of Uno. (The 
proposals by Dr. Rascuman, for 18 years director 
of the health section of the League of Nations, which 
we print on another page, were available to the 
meeting though they could not be formally considered.) 
It was also agreed that the W.H.O. should carry on its 
work through a World Health Conference, meeting 
annually ; an executive board of 12-18 members, 
meeting at least twice a year; a director-general 


appointed by the conference on the nomination of 


the board; and a secretariat. No recommendation 
was made as to the location of its headquarters, the 
members being fairly evenly divided between placing 
it in the U.S.A., with UNo, or in Europe, perhaps at 
the European regional office of UNo. Another question 
on which agreement was not reached was whether 
the Pan-American Sanitary Bureau should continue 
as an autonomous regional bureau of W.H.O. or 
should in due course be merged with the latter. The 
decision ultimately rests, of course, with the American 
republics who constitute the Pan-American Sanitary 
Bureau ; but the experts, by 9 votes to 6, favoured 
eventual absorption. 

The aims of the new organisation as set out in the 
preamble to the constitutional proposals are wide and 
high, and a definition of ** positive health ”’ is included 
in the statement that health is a state of physical 
fitness and mental and social well-being and not merely 
the absence of infirmity and disease. The importance 
of individual and collective ‘‘ emotional health ” 
is specifically mentioned, thanks to the striking 
contribution to the debates by Dr. G. B. CHIsHoLm 
of Canada. Membership is open to all countries, 
whether or not they participate in Uno. A somewhat 
revolutionary proposal is that delegates to the World 
Health Conference should have authority to commit 
their governments to international regulations cover- 


ing such matters as quarantine, nomenclature of 


causes of death and disease, and standards of drugs 
and biological products, provided their governments 


1. See Lancet, March 9, p. 352. 
2. Their names were given on March 2, p. 324. 


do not express dissent within a stated period. If 
adopted, this new principle of “ contracting out” of 
obligations instead of ‘‘ contracting in” should make 
things move much faster in the field of international 
health. 

Now that the assets of the League of Nations have 
been absorbed by Uno, and UnrRa is due to disappear 
at the end of 1946, insistence on a single World 
Health Organisation means that the Office Inter- 
national d’Hygiéne Publique in Paris will eventually 
disappear. Unfortunately the experts made no 
recommendation on the machinery to replace the 
Paris Office in administering the international sanitary 
conventions, which are the linch-pins of international 
coéperation in health. No doubt the permanent 
committee of the Paris Office, which meets on April 24, 
will have something to say on this point ; and it is 
to be hoped that the conference in June, though 
somewhat unwieldy, will be able to establish satis- 
factory arrangements. All in all, however, good 
progress has been made, and we must hope that 
political, financial, and administrative factors will 
not stultify the plans agreed on. 


Prevention of Sunburn 


Many substances have been used to protect the skin 
from sunburn, but they vary considerably in efficiency. 
Before the recent war, many of the ointments or 
creams used for this purpose contained a_light- 
dispersing agent (e.g., titanium dioxide) and suitable 
pigments, such as umber, or red and yellow oxides of 
iron, mixed with screening agents such as quinine 
(2-8°,), salol (5-10°,), disodium phenol (5%), or 
tannic acid (10°). In 1939 BacHem and Fantus 
reported that wool fat, yellow petrolatum, and 
diachylon ointment were efficient protectives against 
ultraviolet rays, while ichthammol, even in concentra- 
tions as low as 2°%, zsculin (a glucoside found in horse- 
chestnut bark), and menthyl salicylate were useful 
but less satisfactory for the purpose. 

During the war our American allies were concerned 
because of the severe sunburn experienced by men 
marooned on life rafts or in the desert after aeroplane 
crashes, especially as, for various reasons, most of these 
airmen lost much of their clothing and were greatly 
exposed to the sun. Any preparation provided had 
to pass some special criteria: because it would be 
carried to great heights in aircraft it must not burst 
its container if it froze, neither must its elements 
dissociate under extremes of temperature ; it must 
give maximum protection and skin coverage per unit 
weight or volume ; to be of value to seafarers it must 
not wash off easily ; finally, like all other screening 
agents, it must not be toxie or irritate the skin. 
LuckiEsH and colleagues? were asked by a high 
authority of the U.S. Army Air Forces to consider the 
problem. These workers believed that sunburn 
caused by exposure to natural sunlight was principally 
due to ultraviolet energy of 2900-3200 Angstrém 
units ; a protective cream should be so opaque to these 
rays that a thin coating would give complete pro- 
tection for many hours of continuous exposure. In 
order to hasten their inquiry they used a device pre- 
viously employed by two of their number—LuckKIEsH 


1. Bachem, A., 
2. Luckiesh, M., Taylor, A. H 


med. 188, 


Fantus, B. Arch. phys. Therap. 1939, 20, 69. 
., Cole, H. N., Sollmann, T. J. Amer. 
1946, 130 
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and TaYLoR—whereby ultraviolet rays from a suitable 
source were focused by quartz lenses on an aperture 
in a metal diaphragm ; the rays passing through this 
opening produced a minimum perceptible erythema 
on average untanned human skin in 8 seconds, and 
the output in one minute was regarded as equivalent 
in erythema-producing value to exposure for one hour 
to the most intense sunlight experienced during a 
recent period of four years in Cleveland, Ohio. 
Europeans can estimate the intensity of sunlight in 
that city by remembering that it is situated in about 
the same latitude as Rome. Many substances were 
tested for screening efficiency by means of this 
apparatus ; they included titanium dioxide, salol, 
zine oxide, zinc ointment, yellow and white petrolatum 
U.S.P., and amber petroleum jelly. Later, in view 
of the results obtained, the screening powers of several 
other types of petrolatum were investigated. 

The most interesting result in the entire series was 
with regard to ‘ Dark Red Vet. Petrolatum’ (Standard 
Oil Co.). This is a refined grade of petrolatum and is 
said not to irritate even a sensitive skin. It is derived 
from a particular type of crude oil and does not contain 
anthracene derivatives. It adheres tenaciously to 
skin and can scarcely be removed by scrubbing with 
soap and water. A thin coating gave complete 
protection to an exposure equivalent to 20 hours of 
the strongest intensity of sunlight experienced in 
Cleveland. Of the other substances, salol (phenyl 
salicylate) was found to be an excellent screening 
substance ; its efficiency was reduced when it was 
mixed with zine oxide—perhaps because this oxide 
coated the particles of salol—and it was effective when 
incorporated in a concentration of 10° in yellow 
petrolatum U.S.P. Investigation showed that salol 
ointment does not cause toxic effects when rubbed 
on large areas of skin. For sun-secreening purposes 
the salve must be properly compounded, for uneven 
dispersal of the salol in the preparation will make it 
less efficient. LuckrEsH and colleagues found that 
titanium dioxide incorporated in either complex or 
simple vehicles was not a very reliable protective agent 
and was inferior to zinc oxide, which is of value in 
preventing sunburn; menthyl salicylate was not 
satisfactory ; vellow petrolatum is an efficient screen 
for ultraviolet rays of 2967 and 3022 A, and was much 
more efficient than white petrolatum. They recom- 
mend that, for the requirements of marooned aviators, 
dark red vet. petrolatum and the same material mixed 
with 10°, salol should be issued for trial. 

In the days before the war, when self-prescribed and 
self-administered heliotherapy was practised on all 
the bathing beaches of Europe, experienced sun- 
bathers used to say, “ Don’t use a fatty cream to 
protect your skin; if you do, you will not sunburn 
but certainly you will fry.” Many plausible argu- 
ments have been used to disprove this belief, but the 
lessons of practical experience should never be lightly 
dismissed, and perhaps the textbooks are incorrect 
in attributing sunburn solely to the action of ultra- 
violet rays ; for infra-red rays of sufficient intensity 
do indeed cause erythema, blistering, and (ultimately) 
pigment formation. Those who have the opportunity 
might investigate again the parts played by these two 
forms of radiant energy in producing true sunburn. 
Meanwhile, before their more fortunate colleagues 
include dark red vet. petrolatum or salol ointment in 


their ruck-sacks or family suitcases, they should 
remember that the work of LuckresH et al. does not 
tell us how far applications of these sun-screens retard 
the normal mechanisms of sweat-evaporation, con- 
vection, and possibly also conduction and radiation, 
whereby the body surface is kept cool and the body 
temperature is regulated ; for otherwise, though 
they may avoid injury by ultraviolet rays, they may 
fall victims to heat exhaustion or some other mani- 
festation of the wrath of Helios. 


Traumatic Aneurysm 


THe development of an aneurysm after injury 
to a blood-vessel is often a life-saving event for 
both the patient and the limb. The distal pulse 
usually continues, and time is allowed for the repair 
and growth of the collateral vessels. The steps in 
the formation of the aneurysm were worked out by 
MAKINS in the 1914-18 war. ‘The first stage is the 
hematoma—a solid. clot compressed by the over- 
lapping of the muscle and fascia layers. If this is 
to form, there must therefore be small entrance and 
exit wounds ; any shattering of bone will disrupt the 
tissue spaces so that the blood will merely pool. 
In a few days, or sometimes weeks, the pulsating blood- 
stream hammers out a small cup-shaped depression 
in the clot, and the swirling blood polishes it. Intima 
grows in and lines the walls of the cup. It is now 
an aneurysm; a “ false’ aneurysm, for the original 
intima and muscle form no part of its boundary wall. 
The organised hematoma is its limiting layer, and 
within this fibrous-tissue capsule its inexorable 
enlargement continues. Clinically, it can be easily 
diagnosed by the systolic bruit heard over it ; so every 
surgeon, before exploring an injury in the region of 
a large vessel, should use his stethoscope. PATERSON 
Ross! points out that this may not always be the 
course of events; where the tissues are lax, as in 
the neck, axilla, or femoral triangle, the blood may 
remain more fluid with a central clot alone plugging 
the hole in the vessel. This type of clot is easily 
disturbed by transport or movement, and the surgeon 
may then be forced to operate early because of the 
rapidly enlarging hematoma, with pressure effects 
on the collaterals. Two useful measures to assist 
aneurysm formation were adopted in this war. First, 
as MAypuryY ? recommended, the suturing over the 
contused vessel of a musculofascial barrier which will 
ensure that any late leakage will be compressed and 
locally contained. Secondly, where the haematoma is 
infected it has been found possible to evacuate the pus 
through a separate incision, leaving the main clot un- 
disturbed ; here penicillin has been a valuable adjunct. 

Speakers discussing this subject at the Royal 
Society of Medicine on March 6 mostly favoured 
delaying operation 3 or 4 months, unless there is 
severe pain from compression of nerve or vein. The 
hematoma causes much local reaction, leading to 
binding and matting of the tissues (“* firm bacon ’’), 
and early operation—especially in the 3-4 week 
period—is therefore a formidable task. Russian 
and German surgeons have however been advocating 
early operation, which spares the patient the waiting 
period, avoids compression of the collaterals by the 
hematoma, and often permits suture of the vascular 


1. Ross, J. P. Brit. med. J. 1946, i, 1. 
2. Maybury., B.C. Bull. War Med. 1945, 5, 420, 
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defect. M. Boyp, in the R.S.M. discussion, thought 
there was something to be said for this view; and 
added that associated sympathectomy would give 
all the collateral dilatation needed. Some American 
workers * have expressed a similar opinion. But 
this view discounts the modern teaching that_ with 
time there is an active growth and enlargement of 
the collateral vessels ; it denies also the experimental 
evidence that the interlacing capillaries of the 
ischemic boundary dilate and become converted 
into arterioles and venules. The factors influencing 
the growth of collateral vessels are complex ;_ it 
certainly depends on more than nervous control. 
Lewis * regarded local chemical stimulation as the 
main factor; probably raised pressure inside the 
collaterals is also significant and has an important 
bearing on treatment. The great enlargement of 
the collaterals which may occur was demonstrated at 
the R.S.M. meeting by J. R. Learmontu, who described 
a case in which the place of the ligated femoral artery 
was filled by the external circumflex artery, which 
rose from it directly ; the collateral input here was 
so adequate that after sympathectomy the temperature 
of the foot rose 8° F. The immediate repair of a 
hole in a blood-vessel, although theoretically attractive, 
is not always practical or advisable. Even when the 
hole it makes is small, the modern missile imparts 
a widely lacerating blow to the adjacent vascular 
coats ; there is thus a considerable risk of sloughing 
at the suture-line. To open the arterial hematoma 
or the early aneurysm, most surgeons will agree, 
nearly always ends with a ligature. How disastrous 
this may be in war was illustrated by the figures 
quoted by Mason Brown—31 femoral ligations, 
21 amputations ; 36 popliteal ligations, 26 amputa- 
tions. Mustarp’s® experience with the Canadian 
Forces was similar, and Porrirr and colleagues,*® 
working under good conditions with the B.L.A., 
found that in 50%, of cases injury to the femoral 
artery led to loss of the limb. With the late operation 
LEARMONTH, Maysury, and other speakers showed 
that, where some form of vessel division was employed, 
it was rare for the patient to lose life or limb. Mason 
BROWN sutured 21 out of 78 cases of arterial or arterio- 
venous aneurysm, but he did not regard this as 
necessarily the method of choice. 

The operation for aneurysm is now. a well-planned 
procedure, with none of the old-fashioned drama of 
the surgeon boldly incising the sac and then groping 
for the vessels in its depths. It is a cardinal principle, 
before beginning to dissect the sac, to have control 
of the main vessel, either by pneumatic tourniquet 
or by deliberate proximal exposure. Tapes are 
passed behind the vessel so that it can be kinked 
by the assistant, or the vessel is occluded by tying 
the tapes over a piece of rubber tubing ; this is less 
damaging than a clamp. Thus the external or the 
common iliac artery, or better both,” may be exposed 
by an extraperitoneal approach and controlled before 
a high femoral aneurysm is dealt with. Access to the 
aneurysm has also been improved. A central section 
of the clavicle, for example, may be resected to give 


3. Gray, K. H., Benson, C. D., McDonald, A. M., Adams, H. D. 
Nav. med. Bull., Wash. 1916, 46, 14. 
4. Lewis, T. Clin, Sci. 1940, 3, 276. 
5. Mustard, W. T. Canad. med. Ass. J. 1945, 53, 128. 
6. — A. E., Debenham, R. K., Ross, C. C. Brit. med. J. 
945, ii, 377. 
7. Holman, E. Surg. Gynec. Obstet. 1944, 78, 275. 


access to the subclavian aneurysm (third part) ; the 
absence of pain and rapid restoration of movement 
after this procedure are remarkable. Division of the 
clavicle by gigli wire, in the manner of FIOLLE and 
DELMAS, provides a clear view of the axillary 
aneurysm. Resection of the fibula, as advocated 
by Exkry,® will expose the anterior tibial aneurysm 
near its origin—an important point, for, as Boyp 
remarked, it is surprising how often this apparently 
small aneurysm turns out to be a large one burrowing 
through the interosseous membrane. For the 
innominate aneurysm splitting the sternum gives 
a good exposure, and LEARMONTH described a sub- 
clavian aneurysm extending into the superior media- 
stinum, where he had to remove the inner end of 
the clavicle and upper part of the sternum; the 
patient is now working as a crane-driver, and even 
testing his arm by hanging from the crane. A 
“new ” advance—known to MATAS ® sixty years ago 

is the recognition that the aneurysm sac is better 
left in situ. This robs the surgeon of his specimen, 
and makes him feel that he has performed an 
incomplete operation, but it avoids damage to the 
collateral circulation and to the nerves and other 
important structures in the sac wall. The usual 
procedure, after controlling the vessel, is to open the 
sac. A metal dilator is then passed and dissection 
continues just outside the sac; the vessel is divided 
between ligatures (preferably silk or thread) as close 
to the sac wall as possible. The metal dilator is a 
valuable guide, for the blood within the curved 
sac rotates and distorts the vessel. This is the 
method of ANTYLLUs, described in the fourth century 
A.D. The remote proximal ligature of HUNTER is 
no longer used in traumatic aneurysms, for it cuts 
off important collaterals and will not in itself cure 
the aneurysm. HOLMAN 7 maintains that the proximal 
ligature should be applied just distal to the nearest 
main collateral; otherwise a blind vessel stump 
will be left in which the force of the blood-stream 
will be dissipated ; it has been shown experimentally 
that the pressure in the main collaterals is 10 mm. Hg 
higher if his advice is followed. LEARMONTH, however, 
pointed out that numerous small muscle branches 
are thus forfeited and that it is difficult to identify 
the main collateral ; HoLMAN’s view also ignores the 
work of Le Gros CLARK and BLoMFIELD,!° who have 
demonstrated the importance of the intramuscular 
lake anastomoses. ELkry,!! after a wide experience 
in one of the two main vascular injuries centres in 
the United States, declares that such dissection out- 
side the sac is unnecessary, and advocates intra- 
saccular suture of the vessel openings (MATAS’s endo- 
aneurysmorrhaphy). In this procedure, after the 
sac is opened the entrance and exit are either under- 
run with figure-of-eight sutures or are dissected inside 
the sac to enable direct ligatures to be applied. This 
is an excellent technique, and its only obvious dis- 
advantage is that the vessel is ligated while on the 
stretch. The operation has a particular advantage 
when the vessel is injured close to a main bifurcation, 
when any dissection around the sac would lead to the 
ligation of the two distal streams as well as the main 
one. Such “triple” ligation (as MAyBury calls 
8. Elkin, D.C., Kelly, R. P. Ann. Surg. 1945, 122, 529. 

9. Matas,R. Philadelphia med. News, Oct. 27, 1888. 


10. Le Gros Clark, W. E., Blomfield, C. B. J. Anat. 1945, 79, 16, 
11. Elkin, D.C, Surg. Gynec, Obstet, 1916, 82, 1. 
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it) is dangerous ; for on the free flow of blood across 
the vessel crutch depends the final even distribution 
of the blood-flow. Both the Matas and ANTYLLUS 
methods leave the sac in situ; this in itself causes 
no disability or deformity and slowly resolves. A 
few fine thread stitches may be used to approximate 
its walls, but there is no need to freshen or denude 
its surfaces, for as Mont Rerp has shown they adhere 
as does the sutured peritoneum. From America 
there have been a few reports of the successful use 
of vein grafts threaded through vitallium cannule 
in the manner suggested by BLAKEMORE and Lorp.!? 
Most surgeons have felt that the results of some form 
of Antyllus operation have been so good that they 
have been reluctant to risk the patient for the sake 
of a mere technical triumph. 

On two points there is no general agreement. 
First, should the satellite vein be ligatured at the 
same time ? Certainly not when the artery has been 
sutured, for PATERSON Ross! has drawn attention 
to the unpleasant effects—an aching and bursting 
feeling in the leg on standing or sitting for some time— 
that may follow. In the acute injury, as a rule, the 
vein will be contused or lacerated and ligature will be 
inevitable. The experimental evidence, as F. ALBERT 
indicated at the R.S.M., favours vein ligation, for 
it will limit the outflow and restore the circulatory 
balance. But in the aneurysm case, with its good 
collateral circulation, it is unnecessary. Boyp and 
Mason Brown say that the same effect can be 
obtained by tilting the top of the bed. Secondly, 
the advisability of sympathectomy at the time of the 
operation, or some weeks previously, is still under 
debate.% Boyp was strongly in favour of this 
practice, whereas LEARMONTH no longer regarded 
it as essential, except for the carotid aneurysm. 
MAyBurRY and CoHEN said at the R.S.M. that they 
did not do sympathectomies as a routine. Enkin ! 
has reported on 106 “ false” aneurysms, of which 
61 were treated by the Matas procedure and 45 by 
some kind of vessel ligature ; none of the cases had 
sympathetic interruption, and there were no deaths, 
no gangrene, and no recurrences. 

The waiting period for operation is well spent in 
controlled muscle exercises. The collaterals at the 
same time can be forced to open by ancillary methods 
such as regular heat, infusions of hypertonic saline, 
and rapid transfusions of blood or plasma. Inter- 
mittent compression of the vessel proximal to the 
aneurysm, in an attempt to force the collaterals, 
is no longer practised ; as Rerp has pointed out, this 
increases the risk of clotting in the sac and subse- 
quent embolism. The advent of penicillin has 
reduced the hazard of sepsis in these long difficult 
operations. Diathermy for the fine bleeding points 
ensures complete haemostasis and avoids the need 
for a drainage tube—a great courier of sepsis. The 
principles of management of the ischemic limb, as 
set out in the Medical Research Council War Memo 
no. 13, are now generally appreciated. There has, 
however, been a dangerous swing over from extreme 
heat to extreme cold. The limb should merely be 
encased in a sterile towel and left exposed to room 
temperature. 

12. Blakemore, A. H., Lord, J. W. Ann. Surg. 1943, 117, 481; 


J. Amer. med. Ass. 1945, 127, 687, 748 


13. See Cohen, 8. M. Lancet, 1944, i, 1; Siddons, A. H. M, 


1945, ii, 77. 


Annotations 


CHILDREN AND ROAD ACCIDENTS 


In the House of Commons a week or two ago? road 
accidents were rightly described as one of the major 
social evils in our national life. Even during the war 
they inflicted far more casualties on our civilian popula- 
tion than were caused by enemy action, As petrol returns, 
the danger will grow again. 

The Minister of Education has reminded local authori- 
ties of the Government’s campaign for road safety and 
has asked them to help highway authorities in estab- 
lishing local safety organisations, which will be supplied 
with monthly particulars of accidents in their areas. 
The London County Council? note that up to the year 
1935-36 accidents to school-children in the administrative 
county were rising with the increase in fast traffic, and 
seemed likely, despite an annual fall of 22,000 a year in 
the school roll, to reach a figure of 5000 accidents a year, 
A committee of the council which studied the subject 
with the help of Scotland Yard found that 1 boy in 12 
met with a traffic accident during the nine years of 
school life; among girls, less daring or more sensible, 
the figure was 1 in 25. Rather more than 7 out of 10 
accidents to children occurred during the hour before 
morning school, at dinner-time, and in the hour after 
school, The committee’s conclusions were sent to every 
head teacher under the title of ‘‘ Road Safety and the 
London Child,’ and were also issued to every local 
authority in the country by the Ministry of Transport. 
They probably had some influence, for the number of 
accidents per 10,000 children in London fell from 95-6 
in 1935-36 to 92-1 in 1938-39—a small reduction, but 
welcome. Since the lifting of the blackout it has been 
hard to say exactly how things are going, but it seems 
significant that in 1945 traffic accidents to children 
between 5 and 15 rose from 126 during April to 196 
during October, The monthly average was 6-8 per 10,000 
as against 7-7 in 1938-39; but since the number of 
motors now on the road is only about two-thirds of that 
in the year before the war, and since these are doing 
smaller mileage owing to petrol rationing, the lower figure 
is not a cause for satisfaction. Moreover, seven times 
the number of children are having school meals, and are 
thus kept off the roads during one of the danger hours. 

The council have considered how to fulfil the Minister 
of Edueation’s wish that children should be taught road 
sense at school more capably than they have been in the 
past. Several old rules of the council which have been 
in abeyance to some extent during the war are at once 
being revived. Thus children are forbidden to bring to 
school fairy-cycles, scooters, and roller-skates, and are 
to -be discouraged from stealing lifts at the back of 
lorries, and from playing with balls, tops, or marbles, 
or reading books, between home and school. Another 
good plan being revived is to let the junior boys in all 
schools out into the playground for exercise just before 
going home, so that the worst of their pent-up activity 
has worn off before the gates are opened. Where schools 
open on a busy road a teacher is to stand at the gates 
while children are leaving, to prevent them tumbling 
out in a wave. The rule requiring that ‘ some training 
in road sense ”’ shall be given weekly is to be strengthened 
by substituting the words “ adequate and suitable ” for 
‘some.’ Policemen, before the war, used to come and 
give talks and demonstrations in schools, and these 
carried great weight with the children ; at present police 
are scarce, like everything else, but talks are to be given 
again as soon as possible. The council is encouraging 
the experimental appointment of “traffic monitors” 
from among the children, who will control their fellows 


1. See Lancet, April 6, p. 521. 
2. General Purposes Subcommittee Report, Feb. 12, 1946. 
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at danger-spots near the school. The consent of the 
parents must be gained before a child is appointed as a 
monitor, Those who cyele to school must join the school 
cyclists’ club and be issued with a licence by the couneil 
and must pass an examination on the Highway Code. 
Red rear-lights are now required by law. 

Films on road safety have been found useful, and have 
been produced in good numbers by the Royal Society 
for the Prevention of Accidents and the Ministries of 
Information, War Transport, and Education. The 
society has also produced a safety newspaper for children 
up to the age of 12. Local safety organisations, especially 
borough children’s safety committees, are expected to 
do much good, and the monthly charting, on a large- 
scale map, of the sites of accidents promises to spotlight 
danger-points, The Pedestrians’ Association, however, 
argues that ‘‘fussy ‘safety first’ activities,’ besides 
leading to much expenditure, will only dissipate energies 
of the police which would be better employed in enforcing 
the law on the roads.* They point out that in the Metro- 
politan police area, owing to lack of men, police have 
been withdrawn from 30% of those dangerous crossings 
near schools which were previously controlled at times 
when children arrived and left. They disapprove of the 
monitor system on the ground that if a road is dangerous 
enough for young children to need help in crossing it, 
then the responsibility should fall on a grown person. 
Such differences of opinion may be reconciled by the 
work of the Road Research Board established by the 
Department of Scientific and Industrial Research. The 
board has been reconstituted to meet the recommenda- 
tions of the Alness report of 1939 and is to advise on a 
programme of research. The chairman is Sir Frank 
Smith, F.R.s., former secretary of the department, and 
the board includes engineers, professors of physics and 
economics, surveyors, an assistant commissioner of 
police, and representatives of British Chemical Manu- 
facturers and Morris Commercial Cars, 

A complete cure for this ill is not to be achieved at 
present ; but diverse measures, taken together, may 
help to reduce the death-roll until we can act on the 
principle that children and motor-cars, like children and 
railway trains, should not share the same permanent way. 


MALARIA AND SYPHILIS 


WHEN the complement-fixation test for syphilis was 
first described by Wassermann it was soon found that 
occasional false reactions occurred in malaria and some 
other diseases. Since then many workers have tried 
to explain these rare lapses in one of the most reliable 
of serological tests. The controlled observations of 
Eagle and his colleagues‘ in non-syphilitic patients 
with induced malaria revealed 82° of false positive 
flocculation and Wassermann tests, and other workers 
have found even higher percentages of false reactions 
with the Kahn test. Babin and Dulaney ° in Tennessee 
have now given a new and practical slant to this problem 
by studying sera collected at intervals of 3-5 days from 
200 patients suffering from relapsing malaria caused by 
Plasmodium vivax, Of 1851 sera tested, 129 or 7% gave 
positive Wassermann reactions and only 47 of the 200 
patients developed a positive test during the time of 
observation. One of the most significant points about 
this study was the distribution of the positive reactions 
in relation to the day of malarial attack. Thus, only 
14° of the positives preceded or coincided with the 
day of the paroxysm, whereas 86% of them were found 
after the attack, usually after about 6-10 days. The 
percentage of positive reactions is smaller than, and can- 
not be usefully compared with, that obtained by previous 


3. Pedestrians’ Association Quarterly News Letter, no. 52, April, 1946. 

4. Eagle, H., Mays, F. R. 8., Hogan, R. B., Burney, L. E. Amer. 
J. Syph. 1941, 25, 406. 

5. Babin, F., Dulaney, A. D. Amer. J. Hyg. 1945, 42, 167. 


workers, whose patients were studied throughout the 
course of induced malarial infections, but the significance 
of the results is obvious. To find out whether the 
incidence of false reactions in induced malaria was 
greater, Babin and Dulaney tested the sera of 22 syphilitic 
patients inoculated with P. vivar, P. malaria, and P. 
falciparum. Eighteen of the sera showed a rise in 
Wassermann titre coincident with a rise in the titre 
for complement-fixing antibodies for P. knowlesi antigen. 
In general there was close correspondence between the 
titres of complement-fixation tests in both malaria and 
syphilis, and in 11 cases the highest titre for both dis- 
eases occurred on the same day. It was also found that 
14:5% of 408 syphilitic sera gave strongly positive false 
reactions with the malaria complement-fixation test. 

If there is doubt about the reliability of the Wasser- 
mann reaction in naturally acquired malaria, does the same 
apply to other serological tests for syphilis? Robinson 
and McKinney * have performed Kahn flocculation 
tests on blood and spinal fluid from 100 non-syphilitic 
soldiers who had P. vivax in smears of the peripheral 
blood. In all cases the spinal-fluid Kahn reaction was 
negative, but 33 soldiers had a positive blood-test and 
11 were classed as doubtful. These patients were treated 
with mepacrine, and weekly Kahn tests showed that all 
positive and doubtful reactors were completely negative 
by the end of the eleventh week, The results are in 
general agreement with those of Babin and Dulaney. 

It has been suggested that these findings reveal a com- 
mon or closely related antigenic component in the 
organisms of the two diseases, but study along these lines 
must be continued. The alternative theory, that malaria 
activates latent syphilis, is less likely. There are other 
possible explanations for these unfortunate cross-reactions 
and it may be that specific antibody is not concerned. 
At present the point to remember is that men returning 
from abroad may have a positive Wassermann or Kahn 
reaction yet may not have syphilis. 


LOCAL ACTION OF PENICILLIN ON THE BRAIN 


PENICILLIN has gained an assured place in the treat- 
ment of some forms of infective meningitis,’ but in the 
present phase of trial and observation the optimum doses 
for direct instillation mto the ventricles and meninges 
cannot be regarded as established. The danger that 
excessively large quantities of penicillin injected into 
the ventricles might produce fits or other severe cerebral 
reactions was referred to by Smith and colleagues,* of Ox- 
ford, who have found that a single daily lumbar injection 
of 3000—-16,000 units will usually maintain an effective 
concentration in the cerebrospinal fluid in pneumococcal 
meningitis. Walker and colleagues ® have injected 
0-05-0-1 c.cm, of penicillin solution in varying concentra- 
tions directly into the cerebral cortex of monkeys, and 
find that convulsions occur if the concentration is above 
a certain threshold. This threshold varies for different 
parts of the cerebrum and corresponds to the degree 
of electrical excitability, Thus the motor cortex is more 
susceptible than the parietal or visual cortex. The 
concentrations used in these tests, however, ranged from 
5000 to 40,000 units per c.cem, The Oxford workers used 
the much lower concentration of 2000 units per c.em, in 
their cases without mishap. Electroencephalographic 
tracings obtained in monkeys by Walker and his co- 
workers confirmed the view that these fits resulted from 
the irritative effects of penicillin on the cortex. No 
histological studies were made, but Russell and Beck}? 


6. Robinson, H. M., McKinney, W. W. J. Amer. med. Ass. 1945, 
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7. Lancet, Feb. 16, p. 240. 
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9. Walker, A. E., Johnson, H. C., Kollros, J. J. Surg. Gynec. 
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in a concentration of 10,000 units per ¢.cm, to the rabbit's 
brain causes considerable necrosis and hsemorrhage. 

The observations of Walker ard colleagues do not 
support the suggestion that this irritation is due to 
impurities in the penicillin preparations: the effects in 
their monkeys were proportional to the antibiotic activity 
of the preparation ; crystalline penicillin in equivalent 
doses had the same effect ; and, as a rule, inactivation 
of the penicillin depressed the convulsive and antibiotic 
actions proportionately. For these reasons Walker and 
Johnson ™ urge that more attention should be paid to 
the possibility of controlling infection of the central 
nervous system by the systemic administration of peni- 
cillin, In their view, although the passage of penicillin 
through the blood-brain barrier is negligible in the normal 
subject, a sufficient concentration in the c.s.F. may be 
attained in the presence of meningitis owing to the 
greater vascular permeability. But the observations 
made at Oxford § showed that the concentrations attained 
in the c.s.F. by such measures were never adequate, and 
that patients with recurrent meningitis could develop 
a relapse while receiving penicillin in what should be 
adequate systemic dosage. Other fungus-products— 
streptomycin, streptothricin, actinomycin, and clavacin 
—have been similarly investigated by Walker and his 
co-workers,!2, who briefly report clinical and electro- 
encephalographie convulsive effects of the same kind as 
those produced by concentrated penicillin. With the 
last three products these effects were severe enough to 
preclude their local application to the brain. 

All observers seem to agree thdt, in the control of 
meningitis with penicillin, levels of dosage must be 
worked out that ensure control of the infection but are 
not excessive either in concentration or volume. In the 
treatment of localised infections of the brain, such as 
abscess, the same stringency does not apply, for here the 
brain-tissue is walled off by a zone of inflammatory 
granulation tissue through which penetration is slight. 
Hence it may be good treatment, in such a situation, 
to instil amounts that would be contra-indicated in 
meningitis, In parallel with this, it was found during the 
war that sulphathiazole powder could be applied without 
harm to the brain in already traumatised areas, whereas 
this sulphonamide has been proved to be epileptogenic 
when applied to the intact brain. 


MANTOUX CONVERSION IN HOSPITAL STAFFS 

Tue Joint Tuberculosis Council have published a 
memorandum of advice to hospitals and institutions on 
the care of staff at the time when the Mantoux reaction 
changes from negative to positive. They specifically 
recommend that such institutions should not employ 
Mantoux-negative staff unless the principles set out in 
the memorandum can be followed in detail. They 
recommend that when a person whose Mantoux test 
was previously negative develops a positive response, 
he or she should immediately be examined physically 
and radiologically, and should be re-examined at three- 


monthly intervals for a year. They divide cases into 
four groups : 


1.—-Those with no symptoms or radiological evidence of a 
primary complex in the lungs, and no significant increase 
in the sedimentation-rate. 

11.—Those with no symptoms, and no gross enlargement of 
hilar glands, whose sedimentation-rate has increased. 

T11.—Those with no symptoms who have an enlarged gland 
or glands at the hilum, with or without an obvious 


primary focus in the lung or an increased sedimentation- 
rate. 


1v.—The clinically ill. 


Those in group 1, they hold, should be advised to keep 
to a “ work and bed ”’ routine for a month, being allowed 
11. Walker, A. E., Johnson, H.C. Ann. Surg. 1945, 122, 1125. 


12. Walker, A. E. — H. C., , Case, T.J., Kollros, J. 3. Science, 
1946, 103, 116 


to do full duty in one shift—say from 7 a.m. to 4 P.M, 
with the usual time off for meals—and staying in bed 
all the time they are off duty. Those in group 11 should 


_ Spend not more than 4} hours on duty, and should go 


to bed for the rest of the 24. Those in group m1 should 
be taken off duty and go to bed for a month, Those in 
group Iv will be treated, of course, as their condition 
demands. 

The advice for groups I and 11, though sound clinically, 
seems weak psychologically. People who are told that 
they are fit to do either a full or a short day’s work 
cannot but feel that they are fit for a little recreation 
too. It might be better therefore to give group 1 7 hours 
of duty and 2 hours of leisure, and group 1 3} some of 
work and | hour of leisure, advising them that the leisure 
should be taken easily, The memorandum as a whole, 
however, is thoroughly useful, and should lead to a rise 


in the present standards of care of Mantoux-negative 
staff. 


EXPERIMENTAL TUMOUR PREVENTION 


Various journals and publications devoted to cancer 
research ' reflect widespread and increasing attention to 
biochemical aspects. It is refreshing to note that whereas 
the trend in the past has been to produce tumours 
more efforts are now being made to inhibit them. This 
line of attack may be expected to yield information on 
the whole process of tumour growth, including the stage 
when the inhibition intervenes. The exact meaning of 
the term itself may also become clear, 

In the latest report of the Imperial Cancer Research 
Fund? Prof. W. E. Gye, F.R.s., relates the valuable 
contribution of Mr. H. G. Crabtree to the general trend ; 
and in so doing he reduces the subject to its bare bones 
and puts it in perspective. When, for example by 
various dietary deficiencies, spontaneous mammary 
tumours of inbred mice are reduced in number or 
excluded, it is pertinent to ask how the treatment, which 
is drastic, is effective. Mammary development in the 
mouse as in other creatures is postnatal, Did the treat- 
ment suppress the anatomical outgrowth that provides 
the cellular basis for the tumours? This might happen 
through general systemic starvation or by damage to 
endocrine glands on which mammary development 
depends. Too often the question is left unanswered. 
At a later stage also systemic starvation can inhibit 
a tumour. When the change to malignancy has already 
occurred in an adequately grown mammary gland, lack 
of the wherewithal may prevent that increase in size 
which is due to cell multiplication and which enables us 
to identify a tumour, These types of inhibition or arrest 
of growth are not specific against tumour growth ; they 
merely depress the normal building up of cells in general. 
Even malignant cells require their rations. 

Delay in incidence of induced skin tumours, achieved 
by Crabtree, is in another category. Hydrolysing halogen 
compounds, compounds that are eliminated by mercap- 
turate formation, and unsaturated dicarboxylic acids 
all delay completion of the carcinogenic process and the 
last perhaps prevent it. These varied compounds have 
in common the property of combining with SH-containing 
cell constituents, the unsaturated dibasic acids by forming 
additive compounds, Crabtree suggests that chemical 
carcinogens also combine, as a first reaction, with free 
SH groups, a fixation which is prevented by inhibitors 
which possess the same combining capacity. The inhibi- 
tors, however, might act merely by depriving cells of 
essential S-containing amino-acids. Crabtree considers 
this explanation inadequate to account for the suppression 
of tumours that was observed i in the following experiment. 


1. Cancer 
Institute, 
Cancer 

2. 43rd 


of the National Cancer 
Bethezda; A.A.A.S5. Research Conference on 
Washington, 1944. 


Annual Report of the Imperial Cancer Research Fund. 


Obtainable from the fund’s oftice at the Royal College of 
Surgeons, Lincoln’s Inn Fields, London, W.C.2. 
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Two batches of mice (30 in each) were painted with the 
skin carcinogen benzpyrene twice weekly for eight weeks 
at which time | wart was visible. Benzpyrene treatment was 
then stopped. Thereafter one batch of 30 mice was not further 
treated and papillomas appeared in 14 mice over the next 
twenty-eight weeks. Each mouse in the second group was 
painted four times weekly with maleic anhydride from the 
end of the benzpyrene applications. After twenty-eight 
weeks papillomas had been observed in 5 mice only; 2 of 
them meanwhile regressed. 

This is of great interest, for according to observation 
of the control group benzpyrene had in the first eight 
weeks done its work of carcinogenesis by causing 14 
papillomas ; yet these results appear to show that the 
reaction was then undone by the inhibitor. Another 
possible explanation given by Crabtree is that the malig- 
nant process was not yet complete when treatment 
with benzpyrene ended: some of the chemical may 
still have lingered among the cells, but by prior com- 
bination with SH-containing constituents, the inhibitor, 
although acting intermittently, made the successful 
linkage. Either the inhibitor became attached first or 
else it ousted the carcinogen. If reversibility of this 
linkage by inhibitors is suggested, rather than prior 
combination, the assumption must also be made that 
the inhibitor has the stronger combining power. 

The claim of prevention by specific linkage, whatever 
the precise action may be, would Be stronger had the 
experiment been allowed to run a longer course for a year 
at least. The argument of prevention of growth by 
deprivation of essential amino-acids can still be raised 
when only a few weeks are allowed for the tumour masses 
to become visible. 


EXTENT OF THE NEED FOR REABLEMENT 

EVERYONE now agrees that much more should be 
done to reable patients after illness or injury, but it is 
less easy to say just what facilities are needed for the 
purpose. The Liverpool Hospitals Joint Advisory 
Committee has produced a report’ based on evidence 
from the medical staff of nine hospitals receiving between 
them medical, surgical, orthopedic, and maternity cases— 
the four branches of the Royal Liverpool United Hos- 
pital, three municipal general hospitals, and two volun- 
tary special teaching hospitals. The survey covered 
all adult civilian inpatients, aged 16 and over, dis- 
charged from hospital during the three weeks March 5 
to 25, 1945; children, Service patients, and chronic 
sick were deliberately excluded. Forms sent to the 
hospitals asked what type of reablement, if any, each 
patient required, under six headings—none, hospital out- 
patient, convalescent home, resident rehabilitation 
centre, non-resident rehabilitation centre, and Ministry 
of Labour training centre (i.e., retraining for a new 
vecupation). Doctors were asked to assess patients’ 
needs on purely medical grounds, as though the ideal 
situation existed in which every necessary kind of 
reablement could be had, This method naturally had 
drawbacks imposed by differences in the judgments 
made by the various medical officers and their knowledge 
of what reablement can do, The first drawback, how- 
ever, could be discounted, since judgments tallied in the 
main; and the second had some value in reflecting the 
imount of use likely to be made of facilities when these 
materialise. 

In 43% of the 2210 cases reviewed no reablement 
was thought necessary. The findings indicated that 
hospital authorities should be prepared to provide for 
reablement in the wards of 10°, of general medical 
patients, who will thus need to oceupy beds longer 
‘han they do at present. A much larger proportion of 
. The Demand for Rehabilitation and Convalescent Treatment. 

Report by a subcommittee including Prof. W. M: FRAZER, 
Dr. R. E. ROBERTS, Dr. W. JOHNSON, Prof. T. P. MCMURRAY, 
Dr. C. O. STALLYBRasSS, Dr. H. WALLACE-JONES, and Mr. 8. V 


UNswortH. From the Liverpool Hospitals Joint Advisory 
Committee, 80 Rodney Street, Liverpool, 1. 
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orthopedic cases—possibly 75% —will neéd bed reable 
ment; but the survey covered only 175 cases, and it 
was felt that an effective estimate could not be made 
on so few. Some 15°, of general medical and 10° of 
surgical were held to need outpatient reable- 
ment; and 50°, of all surgical cases, 45% of gynmweco: 
logical cases, and 30°, of medical cases were thought 
to need 23-3} weeks in a convalescent home. Only 
5° of general medical and 6° of surgical cases are 
believed to need special treatment at a rehabilitation 
centre, and most of them would be orthopedic and 
allied conditions, neurological cases, cases of hernia, 
and possibly neuroses. The demand for retraining at 
a Ministry of Labour centre was 2° for medical cases 
and less than 1% for surgical and orthopedic cases. 
Probably, however, such a centre might be used more 
than the survey indicates. 

The report recommends further studies to decide the 
disposal of the many orthopzdic cases needing reable- 
ment who are now leaving the wards, and to determine 
what exercises should be given to patients in maternity 
institutions, and what forms of outpatient reablement 
should be arranged. 


cases 


VITAL STATISTICS 

AccoRDING to the Registrar-General’s return for the 
quarter ending Dec. 31, marriages in the whole of last 
year totalled 395,458, the highest figure since 1940. 
when 470,549 created an all-time record. The approxi- 
mate reproduction-rate for 1945 was provisionally 
assessed at 0-916, or 84% below the full replacement 
standard which was so nearly attained in 1944, when the 
figure was 0-996 or 99-6%. In the December quarter 
there were 164,370 births, with a proportion of 1054 
males to 1000 females. Deaths totalled 121,860. Infant 
mortality, provisionally corrected, was 46 per LOOU 
related live births, and was 6 below the average of the 
ten preceding fourth quarters. 

Publication of population figures has been resumed. 
the estimated civilian population in England and Wales 
being shown as 39,111,000 last December. Corresponding 
estimates are given for counties and for large and small 
towns, 


On April 15 Lord Moran was re-elected president of 
the Royal College of Physicians of London. 

Mr. H. S. Souttar has been re-elected president of 
the British Medical Association. 

Mr. Arnold Walker has been re-elected chairman of 
the Central Midwives Board, and Mr. J. P. Hedley vice- 
chairman, for the coming year. 


THE annual meeting of the Association of Port Health 
Authorities will be held in Edinburgh on May 28-30. 
secretary is Dr. H. C. 
Southampton. 


The hon 
Maurice Williams, Civic Centre, 


MipwiveEs released from the Services who have not practised 
for some time are to be offered a monthly grant of £15 by 
the Ministry of Health to enable them to attend refresher 
courses lasting up to three months. Alderman Charles 
Key, parliamentary secretary to the Ministry, announcing 
this plan at the Post-Certificate School of Midwives at Liver- 
pool University on April 8, said that there are now about 
16,400 practising midwives in England and Wales, some 
10,000 of whom work in hospitals while 5500 are in the 
domicilary services and the remainder are independent. 
Reckoning one for every 40 births, 19,000 midwives are likely 
to be needed in the eoming year. To encourage candidates 
for training, special allowances in addition to pay are being 
made, 


Tue InpeEx and title-page to Vol. II, 1945, which was 
completed with THe Lancer of Dec. 29, will be published 
with the issue of April 27. A copy will be sent gratis to 
subscribers on receipt of a postcard addressed to The Manager 
of Tue Lancet, 7, Adam Street, Adelphi, W.C.2. Subscribers 
who have not already indicated their desire to receive indexes 
regularly as published should do so now. 
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Special Articles 
UNITED NATIONS HEALTH ORGANISATION 


L. RAJCHMAN 
M.D. 
FORMERLY DIRECTOR OF THE LEAGUE OF NATIONS 
HEALTH SECTION 


INTERNATIONAL technical collaboration should be 
based on direct contacts between those who have con- 
stitutional and technical responsibility in their spheres 
of action. Just as in the United Nations Security Council 
the foreign ministers themselves take part in the dis- 
cussions and decisions, in an _ international health 
organisation the ministers responsible for public health 
and social welfare should be able to meet together 
and to give the necessary leadership. This is all the more 
necessary at present when problems affecting the health 
of the nations as well as problems of population are, 
at long last, a major preoccupation of the governments 
of all civilised nations. 

The ministers would act on the advice of their 
principal medical officers, who must likewise be brought 
together periodically. Finally, any policies to be adopted 
by the United Nations in the field of public health should 
have the sanction of ‘‘consumers of health ’’—i.e., 
those for whose benefit the various measures are being 
contemplated. 


THE NEW STRUCTURE 


To achieve the above ends a United Nations Health 
Organisation should be composed of three standing 
organs :— 

(a) A committee of ministers of health. 
(6) AX standing health committee composed of chief medical 


officers of health and of chairmen of the standing technical 
commissions. 


(c) A general assembly composed of representatives of social- 
security organisations (in accordance with the several 
national types of agencies), of representatives of academies 
of medicine, and of Red Cross societies and other respon- 
sible voluntary agencies. 

Since the Econoniic and Social Council of the United 
Nations is composed of 18 nations, elected by the United 
Nations Assembly, and since the terms of reference of 
the council are to codérdinate the activities of the various 
technical agencies of the United Nations, the simplest 
solution would be for the same 18 nations to delegate 
their ministers of health, and chief medical officers, 
for the two standing committees, The Health 
Assembly, however, would have to represent all the 
member states of the United Nations. The assembly 
would meet once a year at a date so chosen that their 
report would be available for the annual General 
Assembly of the United Nations. The ministers of 
health should meet at least twice a year immediately 
after the session of the Standing Health Committee. 
This committee would appoint a smaller group as an 
executive board to direct the work of the organisation. 
The Health Committee would appoint a number of 
standing permanent commissions dealing, for example, 
with biological standards, malaria, tuberculosis, medical 
education, colonial medicine, and sanitary conventions, 
and the chairmen of those various standing commissions 
would ex officio be members of the Health Committee. 
This privilege need not be extended to chairmen of 
ad-hoe technical commissions set up for a short time. 

The general director of the organisation would be 
appointed by the Health Assembly on the nomination 
of the committee of ministers, acting on the advice of 
the Standing Health Committee. 

The finances should be derived from two sources : 

(a) Administrative expenses covering salaries and the usual 


overhead should be provided out of the general budget 
of the United Nations Organisation so as to enable the 


General Assembly of the United Nations to exert control 
over executive officers of the Health Organisation. 

(6) An annual appropriation for technical and research work 
to be provided out of a special United Nations Health 
Fund. 

All of the members of the United Nations should 
be called upon to contribute to a fund of 100,000,000 
U.S. dollars on the contribution scale agreed on for 
the International Monetary Stabilisation Fund. The 
$100,000,000 would be invested in bonds issued by the 
International Bank at 2}$%. The fund would be 
administered by a board of trustees elected by all the 
contributors, under a chairman and director appointed 
by the chairman of the General Assembly of the United 
Nations. The board of trustees would appropriate 
sums provided for technical and research work on the 
recommendations from the Standing Health Committee. 

The board of trustees would also award annually 
a prize for the outstanding achievement or outstanding 
research in the field of public health in the widest sense 
of the word. The award would be made by the chairman 
of the General Assembly at a public meeting. 


EXISTING ORGANISATIONS 

There remains the question of how best to utilise 
the existing international health organisations. 

The files and the plentiful documentation of the 
health section of the League of Nations secretariat will 
no doubt be taken over by the new organisation ; and 
so will the few remaining members of the technical 
staff. 

The Office International d’Hygiéne Publique should 
also be incorporated in the new organisation provided 
(1) that its staff is internationalised, and the proviso 
that the director must be French is eliminated, and 
(2) that English as well as French is an official language, 
The Office ought to be utilised as a standing technical 
commission on sanitary conventions and also as a 
standing annual conference of directors of public-health 
services on the model of the conference in the Western 
Hemisphere which proved so fruitful. 

The Quarantine Council of Egypt, as well as the Near 
Eastern Epidemiological Branch, should be subordinated 
to the new organisation and should report through the 
Paris Office, 

The Pan-American Sanitary Bureau and the Inter- 
American Liaison Organisation should have the status 
of regional offices to which the Health Organisation 
of the United Nations delegates all, or part, of its 
authority. Similar arrangements would have to be 
made in regard to the Far East and the South Western 
Pacific. The Singapore bureau should be revived under 
the new organisation to provide epidemiological intelli- 
gence for maritime traffic. But an additional bureau 
should be set up at a key centre of civil air navigation 
to deal with the much more important problem of 
sanitary control of air traffic. Indeed, it will be necessary 
to establish many such bureaux, in Africa, the Middle 
East, and the Far East. There should also be, preferably 
at Shanghai, a regional office to deal with all problems 
within the competence of the Health Organisation. 


OTHER SERVICES 

Finally, two administrative services might be estab- 
lished without much delay on an international basis 
—namely, a Sanitary Inspectorate of Intercontinental 
Air Traftic and a Consolidated Colonial Medical Service, 

The sanitary inspectorate should consist of a small 
team of highly skilled epidemiologists and public-health 
administrators, fully conversant with sanitary conven- 
tions, who would periodically visit the various air- 
traffic-control bureaux and advise on measures against 
the propagation of disease. 

As to the colonial services, all countries having over- 
seas responsibilities find it extraordinarily difficult, if 
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not impossible, to recruit adequate technical personnel ; 
their objective is to train indigenous technicians in 
all the branches of public health and medicine, but 
pending the establishment of medical services in depen- 
dent territories manned by native staffs, the widest and 
closest collaboration should be established between 
the existing colonial services so as to utilise all the 
available national facilities for the common end. A 
commission representing the interested services should 
be set up without delay to make definite proposals. 

The war has demonstrated that medical research 
organised on a large scale, and based on multivalent 
team-work, will produce vitally important results. 
Even better results would be obtained if similar methods 
were applied on an international scale, thus integrating 
results now being reached separately by the several 
nations. An International Institute of Medical Research 
should be established for this purpose under the Health 
Organisation, to be financed out of the United Nations 
Public Health Fund as well as from special endowments. 


NUTRITION IN EUROPE 


In Europe today the majority are hungry, many 
are underfed, some are malnourished, but, thanks largely 
to UNRRA, few are starving as yet. These conclusions 
were given by Dr. A. P. MEIKLEJOHN, chief adviser 
on nutrition to UNRRA, at a press conference in London 
on April 11. 

Yugoslavia, he said, with a population of 15 million, 
normally has a grain harvest of 8 million tons, but last 
year it was only 4 million tons. Indigenous production 
now allows 1600 calories a day, but transport difficulties 
prevent an even distribution. Distribution in the eastern 
part of the country has been well organised, but in the 
west the position is difficult, with 3 million people totally 
dependent, and a further 2 million partially dependent, 
on UNRRA. The people are subsisting mainly on grain, 
peas, and beans, and a fair calorie intake is being 
achieved, though the diet lacks fat. No reports of a 
serious incidence of famine diseases have been received, 
but there is some severe rickets, due to milk shortage. 
In normal years Yugoslavia produces four times as 
much maize as wheat, and supplies of nicotinic acid have 
been accumulated in anticipation of an outbreak of 
pellagra in the coming summer. Of protein, enough 
for 56 grammes a day is available from indigenous 
sources, and with imports the total is brought to 77 
grammes. Some districts are inaccessible, and there may 
be evidence of protein deficiency before the harvest. 

Austria.—Last June no rations were issued, and from 
June to September rations accounted for 800 calories 
only. At the end of September famine cedema began to 
appear. From then until November the issue was main- 
tained at 1550 calories, but since then it has fallen, 
chiefly through failure of the potato crop. Vitamin-C 
tablets have been distributed in the British zone of 
Vienna since January. By the first week of March the 
ration was yielding only 1310 calories, and in the middle 
of that month it was officially set at 1200 calories. 
Hitherto, there has been no unrest or serious incidence 
of disease, but sporadic cases of famine diseases are now 
appearing in the hospitals. Children in Vienna are 
receiving a fair diet of about 1000 calories a day with some 
additions from voluntary organisations, but there is 
real hardship among the aged. The infant mortality, 
which last July was 355 per thousand live births, is now 
about 130. 

Germany.—In the British and French zones, the 
rations in February provided 1500 and 1330 calories 
respectively. The ration has now fallen to the 1000- 
calorie level in the British zone, and is only slightly 
better in the French. In the American zone, indigenous 
resources suffice to provide 18 million inhabitants with 
960 calories a day, and the total calorie value of the diet 
there is probably about 1920. In the British zone there 
has been no important incidence of nutritional di 
but these may appear soon. 

Of all these areas, Austria, and particularly Vienna, 
will, in Dr. Meiklejohn’s opinion, be the greatest problem 


in the coming months. The situation there causes grave 
concern. 


TUBERCULOSIS IN CANADA 
FROM OUR OWN CORRESPONDENT 

THE death-rate from tuberculosis in Canada has fallen 
from 52-8 per 100,000 in 1939 to 48 in 1944. The province 
of Saskatchewan, with 26-4 in 1944, shows the lowest 
mortality ; and Ontario’s rate is practically the same. 
The Canadian Tuberculosis Association is beginning 
to realise the hopes upon which it was founded. and is 
receiving governmental and public support that enables 
it to enlarge its efforts to control the disease. Full- 
time provincial secretaries of the association are at work 
in each of the provinces except New Brunswick and Nova 
Scotia, which are expected soon to appoint such officials 
and so complete the organisation 
work in the dominion. Shortage of beds in sanatoria 
is already a problem. This will soon become acute as 
the widespread case-finding campaign proceeds. Shortly 
after war was declared the Canadian Tuberculosis 
Association suggested radiographic examination of all 
recruits to the armed forces. This was done, and the 
feasibility of examining whole communities was demon- 
strated. 

In Ontario, one 4” by 5” X-ray unit was sent out in 
1942 ; shortly afterwards two additional units were put 
into operation, and in 1945 a 70 mm. film unit was intro- 
duced, which does the work at a reduced cost. The 
first group to be examined in Ontario were school- 
teachers, university and normal-school students, and 
the working staffs of some 250 industrial firms. In the 
four years ending last December, 305,000 persons were 
examined, and pulmonary tuberculosis, active or inactive. 
was found in 3217 or 10-6 per 1000 persons examined. 
Of these, 465 or 1:5 per 1000 were found to have active 
disease requiring treatment. The programme has been 
enlarged by the department of health aided by the 
Kiwanis and other Service clubs, and a ygewly formed 
Ontario Tuberculosis Association, with thirty or more 
local committees. Eleven communities have been 
surveyed during the past year, and fifty is the objective 
for 1946. In Toronto the Gage Institute in coéperation 
with the Toronto department of health has undertaken 
to make chest films of all persons in the city and the 
county of York, who number over a million. This 
movement began in November, 1945, by the mayor and 
aldermen of the city submitting to examination. The 
machinery is geared to handle 400,000 individuals 
each year. All pupils in secondary schools are being 
examined ; up to March 15, 1946, 20,000 of them have 
been X-rayed and 13 cases of active tuberculosis found. 
The incidence so far is 0-7 per 1000 among school- 
children and 1:3 among civic employees. A new 70 mm. 
transportable X-ray machine, which takes 400 exposures 
on one roll of film, is being sent out to industrial plants 


of antituberculosis 


and other strategic points. Loss of time is thus 
minimised. 
The Tuberculosis Association of New Brunswick 


is planning the purchase of a mobile X-ray unit to con- 
duct a mass survey of the population. This unit will 
work in codperation with the provincial department of 
health. 

Alberta has already given 1 in every 8 of its people 
the benefit of an X-ray examination of the chest. 

In Saskatchewan 125,568 persons were examined in 
1944, in addition to 23,204 suspected persons who were 
examined at sanatoria and clinics. By the end of 1945 
seven of the eight cities of the province had had a com- 
plete survey. During 1946 three photofluorographic 
X-ray machines, each capable of examining 1000 persons 
per day, will be at work in the summer months. Away 
up in the Peace River district people came to the 
examination centres from distances up to sixty miles, 
using horse and wagon or canoes for transport. 

In Nova Scotia the movement is gathering momentum ; 
in Halifax 13,000 school-children are to be examined 
early in the year. 

A darker aspect appears in the report of a commission 
on nutrition of the bush Indians in northern Manitoba’; 
the death-rate from tuberculosis among these people 
is now 7-82 per 1000. This state of affairs has aroused 
the federal department of health. It appears to be 
primarily a result of malnutrition and overcrowding 
in the small cabins that have replaced the tepee as 
winter quarters. 


. 
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Health Centres of Today © 


vi. TOTTENHAM 


HAMILTON HOGBEN 
M.R.C.S., D.P.H. 


MEDICAL OFFICER OF HEALTH FOR TOTTENHAM 


G. 


In the immediate pre-war years the borough of 
Tottenham, a densely populated urban area of 144,000 
persons, commenced a programme of erecting new 
municipal health centres to serve units of 20,000 popula- 
tion; these were designed to meet the needs of an 
increasingly popular and expanding personal health 
service for women and children under the statutory 
powers given to local education and welfare authorities. 
Two such additional health centres were completed 
in 1938-39, providing a full range of clinie services 
required by the maternity and child-welfare and school 
health departments, at a cost of £15,000—£20,000 each. 
Plans for a third centre had to be indefinitely postponed 
on the outbreak of war. 

The two centres so far erected are built of brick, 
and are combined with day nurseries for the care of 
50 and 40 children between the ages of nine months and 
five years, belonging to mothers who go out to work. 
Each centre provides the following clinic services : 
antenatal, postnatal, gynecological, infant-welfare, 
toddler, artificial sunlight, dental with orthodontics, 


orthopedic with remedial exercises and physiotherapy - 


departments, eye with refractions ard orthoptics, ear, 
nose, and throat, immunisation, rheumatism, nutrition, 
speech therapy, and child guidance. In addition, they 
both have facilities for health education (mainly by visual 
methods), parentecraft training, parents’ clubs, and 
cookery and dietetic demonstrations. In the layout 
of the sites, ample scope was given for experiment. 


NEIGHBOURHOOD HEALTH CENTRE 


The first to be described is a bungalow type of build- 
ing with a south-westerly aspect, placed well back from 
the road and with a number of trees in the foreground 
(figs. l and 2). Special attention has been paid to cross- 
ventilation with ‘ Ventilock’’ windows along the whole 
length of two sides of the nursery playrooms. An outside 
nursery for infants in cots is provided on the roof of one 
wing. The toddlers have a glazed verandah outside 
their dining-room, beyond which is a grass plot fitted 
with a sand-pit, paddling-pool, and climbing frames. 
Heating throughout the building is by means of 
twin low-pressure hot-water boilers with automatic 
stokers. The radiators are of the ‘ Neo-hospital’ type, 
recessed into the walls, while the playrooms, artificial 
sunlight room, and bathrooms are heated by ‘ Rayrods’ 
incorporated in the ceilings. The hot-water supply to 
the laundry and disinfector 
is separate from that to the 
basins and = sinks, which do 
not need such high temperatures. 

Special attention has been 
paid to the floor covering, which 
varies with the purpose of the 
room, Rubber flooring is laid 
in all the children’s playrooms, 
and impervious composition floor- 
ing in bathrooms, lavatories, and 
dental and minor ailment clinies , 
the corridors have wood-block 
flooring. 

In the central wing, projecting 
from the rear of the building, 
there is a lecture waiting-room, 
equipped with fixed blackboards 
and a roller cinema screen. The 


nursery kitchen opens into the lecture hall for cookery 
demonstrations. As far as possible, all cupboards and 
clothing lockers are built-in, as also are the cork-faced 
notice boards for poster displays and the glass-faced 
exhibition cabinets. The dental clinic has a window of 
the surgical operation type with a curved top light. The 
toilet racks in the toddlers’ bathroom of the nursery 
are of aluminium-covered plywood, divided into com- 
partments for each child, with a hole for the tooth 
brush, which is covered by the beaker. The water- 
supply to the infants’ bathroom is foot-controlled, and 
the temperature of water to the two pedestal basins is 
governed by a thermostat. Children’s outdoor clothing 
is stored in metal wire mesh lockers over hot-water pipes. 
Ample covered accommodation for perambulators is 
provided along the sides of the building. 


COMMUNITY HEALTH CENTRE EXPERIMENT 


The second health centre, also of brick construction 
and bungalow type, was purposely sited alongside the 
local authority’s open-air swimming pool, attached to 
which is a municipal restaurant and sun-bathing area, 
with a large recreation ground beyond. Youth com- 
munity services are provided in the evening in a modern 
senior school built on the site in the same year (1938), 
the whole being contiguous with a large municipal hous- 
ing estate, for which it provides social amenities. In 
addition to a day nursery and a full range of clinic 
services, this centre accommodates the administrative 
offices of the school health service for the borough. 

Health centres of this sort seek to provide social and 
educational amenities in addition to facilities for periodic 
health inspections and medical advice. Local health 
authorities wishing to make similar provision will no 
doubt seek to combine with local education authorities 
intending to build community centres under the Eduea- 
tion Act, 1944. The public would then be more likely 
to cooperate in periodic health overhauls, which are 
necessary for adults as well as children, under condi- 
tions where each member of the family visits the com- 
munity health centre for its social, educational, and 
recreational attractions, irrespective of the benefits 
conferred by health inspections and advice on health 
matters. 


FUTURE USE OF EXISTING HEALTH CENTRES 


The conception of a health centre as we have known 
it in the past is very different from that implied in the 
new National Health Service proposals. The stress now 
is upon the curative aspect, though this does not neces- 
sarily exclude an ultimate intention to bring the preven- 
tion of disease and promotion of health into full partner- 
ship with medical and surgical treatment. Indeed, the 


very title, National Health Service, suggests a recogni- 
tion of the present-day trend in all fields of medical science 


Reproduced by permission of the “‘Nursing Mirror 
Fig. |—Centre from the front 
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Fig. 2—Axonometric view of Centre 


to pass from the defensive to the offensive, and to aim 
at optimum standards of physical and mental capacity 
in the individual, both in sickness and in health. The 
gap which has so long existed between prevention and 
cure can be permanently bridged, and local health 
authorities may in the future develop both types of 
provision side by side in common health centres which 
would offer all additional amenities necessary for the 
new family-practitioner service. 

In the planning of health centres for the borough 
of Tottenham, another type of health centre was 
envisaged—namely, a central health centre or polyclinic 
sited in close proximity to the Prince of Wales’s General 
Hospital. The scheme submitted to the hospital plan- 
ning committee early in 1942 included the following 
features. 

Designed to serve the smaller and less lavishly equipped 
neighbourhood or community health centres in the town, 
and, if thonght advisable, those of adjacent districts, 
it was to be staffed and equipped to give full facilities 
for the early diagnosis of disease, and to provide a 
complete range of specialist diagnostic clinies. With 
at least two stories, the central centre was to be of per- 
manent brick construction, if only for reasons of economy 
of space and relatively low upkeep costs. Here the 
family doctors, as also the public-health officers and 
medical auxiliaries normally working at the periphery, 
would. get opportunity for postgraduate training in 
intimate contact with the hospital consultant and the 
North East London Postgraduate College attached to the 
hospital. 

With associated development of hospital teaching 
departments in child health, industrial health, and social 
medicine, increasing scope would be given, through the 
medium of the central health centre, for linking these 
specialist services with work in the field, and thus 
encouraging organised and planned research into medical 
and social problems. At such a centre, hospital almoners 
would have increased opportunity for observing social 
influences on healthy living as well as the effect of 
environment on the treatment of disease and rehabilita- 
tion of the sick and injured. It was realised that this 
conjunction of health workers of many sorts would result 
in an increasing amount of medical and health data, 
which, if properly correlated, could supply a more com- 
plete local audit of community health than has been 
possible in the past. For this purpose, it was proposed 


to set up a medical intelligence service and statistical 
department at the central health centre, equipped with 
all necessary modern mechanical aids for sorting records 
and tabulating the results. This department would 
serve the hospital, family practitioner, and public-health 
services of the district. 


Towards Social Security 


Offsprings of the Statute-book 


OnE of the hindrances to an understanding of the law 
on any topic is the multiplicity of documents that seem 
to bear on it. The key to this particular puzzle is held 
by him who has a sufficient understanding of the structure 
of the law, or the broad classifications into which the 
various documents fall. 

One method is to visualise the groups as if they were 
geological strata, the top layer having the superiority 
of the statute-book, the next layer being orders-in- 
council, the next regulations, and so on. It would be 
easier to regard the statute as the parent, the order-in- 
council as the child, and the regulation as the grand- 
child—but for the biological inconceivability of cases 
in which one generation is omitted altogether, as when 
regulations are directly appended to an Act. 

To return, then, to the top layer—the Acts of Parlia- 
ment—it must first be noted that no Act can be taken 
entirely by itself. The Interpretation Act, 1889, applies 
to all Acts passed since that time, and its terms are 
illuminating. Again, if the provisions of an Act are incon- 
sistent with those of a former Act, the old one is impliedly 
repealed to the extent required to enable the new one 
to operate. In other words, the statute-book is inter- 
vreted as a single code and not as several unrelated 
parts. It is not without reason that an Act of Parliament 
does not receive a serial number but is described as a 
“ chapter ’”’ of a continuous book. 

Orders-in-council, made pominally by the King on 
the advice of his Privy Council, follow a stately routine 
as befits their sonorous title. They carry the collective 
responsibility of those Cabinet Ministers summoned for 
the purpose. These orders-in-council rank equally 
among themselves but are subordinate to statute law 
and nowadays operate only so far as they may be 
authorised by statutes. 

Regulations and orders of a particular Minister come 
one stage lower down, and are a degree easier to under- 
stand—sometimes. Practice varies as to what shall be 
called ‘‘ regulations ’’ and what shall be called ‘‘ orders ”’ : 
but these instruments are usually more or less equal, 
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and none of them would exist but for some power 
expressly conferred on the Minister by an Act of 
Parliament. 

From what has been said, it might be thought that 
from time to time a regulation or order would be 
challenged in the courts as being beyond the Minister’s 
powers and therefore invalid. Such a state of affairs 
would be extremely inconvenient because not only the 
Minister but other people would hesitate to take decisions 
under a regulation if there was a risk of its vanishing 
into thin air. So the ingenuity of the draftsman finds a 
way of putting these regulations beyond challenge. The 
governing statute does not say ‘‘ the regulations shall be 
valid whether or not they go beyond the powers conferred 
by this Act.’’ The statute simply says “‘ the regulations 
shall have effect as if enacted in this Act.’? The theory 
is that this at once raises the status of the regulations 
to that in the statute, where the sovereign power is 
unlimited. 

Parliamentary Ways 


Every conscientious citizen should, at least once, 
observe the Mother of Parliaments in action. The 
casual visitor, finding himself in Westminster with a 
few hours to spare, can sometimes gain admission to a 
public gallery without even the formality of sending in 
a green ticket to his local Member and waiting in the 
central lobby. Unless a popular debate is in progress— 
when the queue becomes very long—a visitor taking a 
seat in St. Stephen’s Hall between about 4 P.M. and 
9 P.M. Monday to Thursday will, in due time, find him- 
self accommodated in the gallery, merely signing his 
name to promise good behaviour. On Fridays, when 
application can be made from about 11.30 a.m. until 
about tea-time, it is often possible te gain admission 
within twenty minutes. 

An announcement of the business planned for the 
following week can usually be found on Friday in the 
Times, Parliamentary page, and may be repeated on the 
Monday in the first column of the leader page. Even 
when the demand for the public seats is heavy, an 
early telegram to a Member has been known to produce 
a ticket. 

But interesting things also happen ‘‘ upstairs,’”’ as 
they call it, in the committee stage of a Bill. The com- 
mittees, which usually sit from 10.30 a.m. to 1 P.M., are 
open to the public; but so little is this known that, 
generally speaking, one can find a seat at any time. By 
persistent inquiry of policemen and officials, the visitor 
will eventually be directed to the appropriate committee 
room and can there observe the Government spokesmen 
and the Opposition at close quarters on the clauses of a 
particular Bill. The proceedings are more concentrated 
than those in the House itself, because Members do not 
take up time with long speeches designed only for the 
delectation of their constituents when reprinted from 
Hansard. It is true, of course, that committee proceedings 
are printed and published (6d. a time) in the same 
manner as daily reports, but there is no wide circulation. 
It would not be right, of course, to imply that all the 
tremendous issues of affairs of State are settled by 
equable weighing of merits in open committee. Much 
depends on discussions that have taken place elsewhere 
and on the general consensus of opinion that has emerged 
in interested quarters, finally dominated by the philo- 
sophy of the party in power. The business of Govern- 
ment in a democracy is to govern with the consent of 
the people, and much care is exercised by Government 
departments to see that if a Minister is running counter 
to the general stream of interested opinion, he is at least 
doing it with his eyes open. 

A departmental chief who may be trenchant and 
dogmatic on the public platform is often adroit and 
conciliatory in committee. On the other hand, there is 
the kind of Minister who has ruined his promising career 
by a dull obstinacy at the crucial moment. In the com- 
plexities of modern life the successful politician is not 
the one who achieves such original thinking but the one 
who knows how to survey his opportunities with a right 
sense of priorities and also how to use his talented 
officials and just when to overrule them. Occasionally 
the array of officials mustered in a committee room 
during a debate produce their pieces of advice only to 
find the Minister rising to reply before he can receive it 


from the lips of his parliamentary private secretary. 
The nakedness of the land may then become apparent— 
or it may be skilfully concealed. Of course,.a Minister 
can rise from his place and walk to the offic ials’ bench 
for a close consultation in the sight of all; but this 
technique has the disadvantage that he may appear 
discourteous or unheeding to the Member then on his 
feet. If the Member happens to stop or to beg that the 
Minister will give him a hearing, the Minister will scuttle 
back to his place and look politely attentive ; but, being 
deprived of the fuli benefit of his consultation, the final 


answer may not be as good as it should be. 


The most 


significant utterances are often extemporaneous. 


JUSTINIAN 


On Active Service 


AWARDS 


Major GEOFFREY PARKER, D.S.O., F.R.C.S., R.A.M.C., has been 
awarded the Croix de Guerre with gilt star. 


MENTIONED IN DESPATCHES 
R.A.M.C, 


Brigadiers.—H. L. G. HuGHEs, 
CORE, M.C., A. B. 
Porrirr, C.B.E. 


Colonels.—1.. T. FURNIVALL, 
D.8.0., W. A. ROBINSON, 
0.B.E., R. W. FAIRBROTHER. 


Lieut.-Colonels.—_W. M. AR- 
noTT, J. H. Botton, C. L. 
J. Cray, P. 
COLEMAN, T. H. CROZIER, 
G. V. T. H. Dock- 
RELL, A. L. EyYRE-BROOK, 
A.H.HAtt, L. H. HOWELLS, 
A. F. KENNEDY, 0.B.E., J. C. 
Linpsay, M. J. LINDSEY, 
M.c., M. MARKOWE, N. H. 
MartIN, T. Moors, R. J. G. 
Morrison, F. MURGATROYD, 
E. A. L. Murpuy, J. W. 
OsBORNE, W. M. OXLEY, 
G. D. Prrrig, C. B. Prowse, 
W. A. Socorr, J. 
SHIELDs, C. de V. SHORTT, 
R. A. SMArT, R. A. STEPHEN, 
J.P. STEWART, W. STEWART, 
M.B.E., A. D. YOUNG, D.s.0. 


Majors.—J. MacC. 
E. McL. BarsBour, J. Bor- 
ROWMAN, R. Y. BULLOCK, 
A. A. BYRNE, M.c., G. G. 
CocHRANE, H. H. COLLIER, 
J.L. R. C. CUNNING- 


HAM, G. H. DarRKE, W. N. 
Darina, F. R. DENNISON, 
W. N. Doveras, E. H. 


Evans, J. A. C. FLEMING, 
R. GLANVILL, G. GREGG, H. 
HALL-ToMEIN, A. B. HAMER, 
E. R. HARGREAVES, J. M. 
HARKER, M.B.E., J. C. HAR- 
LAND, G. J. HARRISON, S. T. 
HENDERSON, J. A. HEWITT, 
S. Howr, W. Hynes, B. F. 
LONGBOTHAM, J. E. MAR- 
quis, R. J. MILuER, W. G. 
Miuus, ©. R. 
TT. Neeworas, D. J. 
Pappison, K. D. G. REID, 
I. B. REEs-Roperts, J. A 


Majors—continued 
Ross, J. E. Royps, G. R. 
Royston, G. SANDERS, R. 8. 
THompson, M. ‘TooHEY, 
A. M. Wapsworth, F. R. 
WALDRON, J. WATT, M.C., 
L. R.West, H. F. WHALLEY, 
A. R. WItson, M.c., J. W. 
WisHart, W. J. CHRISTIE, 
H. S. LANCELEY. 


Captains.—EK. ANDERSON, J. 
ANDERSON, J. D. BINNING, 
R. Buiack, J. N. BLatk, 
F. M. Brartnes, J. M. 
Cuinps, S. Connan, P. J. 
CREMIN, W. R. CUNNING- 
HAM, M. W. 
DEWAR, 
W. K. Doveras, 
Forp, W. G. FrENcuH, T. 
Gipson, W. N. GIBSON, 
D. H. Grrpwoop, M. B. 
GrauHAM, A. HuauHEs, R. T. 


Kippin, H. W. L&ss, R. 
Levy, M. P. Lewis, N. A. 
LEWTAS, E. MACLAINE, 


0.B.E., A. D. MAcCRAR, J. D. 
McCarDEL, R. C. MCLAREN, 


T. H. MEEK, C. 
F. O'Nenz G. 
PIMBLETr, D. P. PorreR, 


E. J. T. PrRetresoun, D. H. 
Rump, P. M. RITCHIE, 
Sanpys, W. M. SMITH, 
D.N. Stuart, J. H. TASKER, 
J. R. Trounce, I. Mc. 
Troup, H. B. S. WARREN, 
P. F. A. Watkins, C. J. L. 
WeEtis, W. F. 
O. P. G. Wurrrtetp, I. A. 
W. K. Younc, 
W. H. FRANKLIN, J.WILSON. 


Lieutenanis.—J. G. 8S. 
Burton, F. A. Downnt- 
THORNE, S. B. FLETCHER, 
K. D. Pourrsr, W. A. 
REYNOLDs, K. L. TAayYtor, 


R.C.A.M.C, 


Lieut.-Colonels.—F. S. 
Brion, W. M. Couper, J. M. 
SPENCE, 


Majors.—H. W. Fisu, E. W. 
FLAHIFF, SAMUEL HANSON. 
A. Loven, <A. B. 
E. G. SPOONER, 
R Teasx, EK. J. 
WIGHTMAN, ROBERT COWAN, 
R. Mack. TAYLOor. 


Captains.—J.  B. 
R. F. 


BENSON, 
Boetreser, RB. L. P. 


A. H. Torrie, C. WEIR, 
S. J. Wrinpsor. 

Brosseau, ne, W. 


CASSELMAN, J. N. CUNNING- 
HAM, THOMAS DALRYMPLE, 
R. E. FisHer, J. H. S. 
JosEPH GREEN- 
BLATT, J. E. Howgs, SAMUEL. 
Kune, G. McCatr1, 
J. S. S. Martin, S. M. 
MeEprInE, J. K. Morrison, 
R. D. Oatway, J. E. G.- 
Souci, J. B. TINDALL. 


Lieutenant D. P. MELVILLE. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


THAT ten days’ locum at the San was an idyllic affair! 
The sun shone, the clustered daffodils held nodding 
conference, the birds an eisteddfod, and the patients 
lay out on the verandahs. There was a happy atmo- 
sphere and everybody was playing the healing game— 
filling up the spaces that the enemy had devoured, 
making scar tombstones for lost alveoli, squashing the 
holes which Nature and Man abhor but the 1T.B. and 
his pyogenic pals seek to make vaster. Dozens of 
pneumothoraces, a fifteen or two of phrenic cuts or 
crushes, a couple of air-bellies, an eleven or so who had 
had their strings cut, Man with Nature’s aid was playing 
this game of squash right merrily, and the patients, 
most of whom had seen service in Crete or France or 
Africa or Burma, or had been prisoners of German 
supermen or Japanese inframen, were fighting in yet 
another campaign with tenacity and zest. 

But there was one thing that made me profoundly 
unhappy. A few of them have holes that cannot be 
squashed by the methods employed in the San, A 
thoracoplasty is the only thing for them and it can’t 

done because the surgical facilities are lacking. The 
sound lung may not stay sound for long; an ominous 
stream of malignants passes its portal day and night. 
I feel very selfish about this because seventeen years 
ago I came back from sea with a big hole in my lung 
which was quickly and skilfully squashed at the Brompton 
by this slightly intimidating but really fairly superficial 
moulding, since when I have never had a day in bed 
from it. Surely, surely we can bring the same urgency 
to the campaign these warriors are waging that they 
gave to all of ours, and succour them without stint 
against the most lasting enemy. 

* 

A friend has lent me some family letters telling of an 
operation by Liston. The patient, Robert King, who 
was twenty-eight at the time, fractured his fibula in 
1830 and was left with a sequestrum. He went to see 
Liston on the morning of Aug. 29, 1843, and here is an 
account of what happened by his brother, a medical 
student. 


My dear Father, 

You will rejoice with us to hear of the complete success of 
the operation, for which I trust we are all deeply thankful. 
I will begin with our visit to Mr. Liston at 11 a.m. After 
probing the opening at the ankle he introduced a screw probe 
(from his waistcoat pocket) which by 2 or 3 turns fixed itself 
in the sequestrum (or dead bone) and then by slight traction 
he was able, by the hold it had, to move it up and down 
slightly. . . . He then gave a decided opinion as to the 
possibility and advantage of operation. His businesslike 
manner delighted Robt., who was quite at home with him. 
He asked Liston 2 or 3 questions as to the operation and then 
left in high spirits fixing to be ready for it at half past one. 
Taylor also was as much pleased and from the comparison 
with Sir B. Brodie said he should send patients to Liston 
in future. 

Mr. Liston arrived at a } before 2. Robt. then ran upstairs 
and put on drawers and his easy coat and took a seat on a 
chair (water, sponges and oil silk having been made ready). 
In a minute after Liston (and Mr. East, Camps, Taylor and 
self) was up with him, and having laid his leg before him on 
a chair covered with a sheet of oiled silk, he at once began, 
sans ceremonie, (having first introduced a probe) by making a 
longitudinal incision, with a small. bistoury, to the extent of 
4 inches along the fibula and ending at the outer ankle. The 
edges were slightly freed from the bone and a fissure about 
4 an inch long at once appeared. The dead bone was at once 
seized by the forceps and now the great length of the 
sequestrum became apparent, for the attempts to push it 
up and down as you would a pencil in its case produced an 
eddying of blood at the opening in the calf. Repeated but 
ineffectual attempts were made to cut thro the new bone 
with cutting forceps (Liston’s) but the space was so limited 
that they could not well be introduced. At last (after near 
20 min.) a separation was effected by alternately prizing with 
the lever and crushing and breaking with the forceps, and 
now the lower fragment about 2 inches long was drawn up. 
The movement of this gave exquisite pain, probably from the 


lower end touching some nerve, and its removal will probably 
be the last of that neuralgic pain at the ankle from which 
he has suffered so much. 

But now a word for the patient; he had been grasping 
my hand and laying his head on my shoulder, raising it every 
moment to see how things went on. He never uttered a 
complaint except when the violent efforts were made to 
remove the lower fragment. After the first 20 min. he asked 
for a moment’s rest. He now grasped his own leg while I 
held aside the lips of the wound. The suffering was less 
acute and now he took as much interest in looking on as any 
of us, and I might almost say enjoyed it—which as seeing 
the happy result at hand was I believe no more than the truth, 
Indeed he quite encouraged us all, telling us “ stratagem was 
better than force,” &c., &c. Liston was not prepared for so 
much difficulty and said he never before met with it in the like. 

The operation consisted in prolonging the incision upwards 
nearly 2 inches and continuing the same with the forceps and 
cutting pliers; an incision of 1} inch was also made in the 
calf as a sort of feeler, but that was not made use of. At 
the end of 40 minutes all the sequestrum was brought, and 
after washing off the blood (which was scarcely 24 ounce) and 
filling the chasm (which would hold 2 or 3 fingers) with dry 
lint, lint wet in warm water was laid over it. He hopped to 
the sofa and there sits with his leg raised before him on a 
hard pillow, with only slight aching pain, such as if he might 
have been much pulled about. 


Subsequent letters tell how the patient went on. The 
wound oozed considerably, and towards evening Robert 
had an attack of faintness which he put down to Taylor 
coming in with a cigar in his mouth, and which Robert’s 
mother attributed to ‘the dear boy in the fullness of 
his joy ”’ being a little too talkative. He had a restless 
night, but next day his pulse was only 76. Liston came 
at half past one, and “ was merely cutting his nails on 
a chair by the bedside for a minute or two while the 
sheet was raised from the cradle.’’ He allowed Robert 
chicken soup. Some excitement was caused by the 
disappearance of the pieces of sequestrum which an 
unwarned maid had thrown down the kitchen sink. 
Robert declared he wouldn’t have lost them for £50, and 
luckily George Davis, the surveyor, dropped in and very 
amiably retrieved the missing fragments. The patient 
ran a temperature for a day or two, but after that he 
rapidly graduated from chicken broth to beefsteak by 
way of turbot, and was.soon drinking near a pint of ale 
with his morning chop—a diet well qualified, as his 
uncle Alfred remarked in a letter to him, to fill up 
Liston’s hole. At Liston’s last visit he is reported to 
have ‘‘ turned the pea out of the issue with his probe.’’ 
This is the first and only mention of the pea, presumably 
an issue-pea, ‘‘a pellet of orris root, ivy wood, or other 
material used in making and maintaining an issue,” as 
Dorland explains. On Sept. 9—eleven days after the 
sequestrectomy—Robert travelled home to Reading, 
going by coach to Paddington and the rest of the way 
by train. Liston’s bill for the operation and several 
subsequent visits was £25. 

* * 

We have the Cabinet ministers out here now, attempting 
the heavy task of convincing the various parties of 
Indians that there is nothing we want more in India 
than to see them independent. All Indian propaganda 
for the past 50 years has been based on the principle, 
‘We don’t care what the British say, for they don’t 
mean it”; and they are naturally finding it a little 
difficult to assimilate the notion that perhaps this time 
we really do want to shuffle off the Indian coil. The more 
astute Hindu has got there first, and great efforts are 
being made to see that British raj is replaced by Congress 
raj—a bad thing, for when the slower-witted but sturdier 
Moslems wake up te what is happening, there may easily 
be a lot of bloodshed, with ourselves in the disagreeab 
role of keepers of the peace in a country that is no longer 
our responsibility. So far as the elections go, and with 
the very limited franchise and corrupt voting that isn’t 
very far, things seem to be hardening down to a clear 
issue between Congress and the League, both of which 
have gained seats in different provinces, at the expense 
of the smaller parties. I think ‘‘ optimism ”’ in connexion 
with Indian affairs may only represent the hope that 
trouble will come after we have ceased to be responsible 
for the country, and not before. 
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Letters to the Editor 


THE SHORTAGE OF STUDENT NURSES 


Sir,—Nursing has some inevitably unattractive fea- 
tures, such as night duty ; but student nurses are still 
required to tolerate hardships which are not, in my view, 
necessary. 

The correction of two complementary training diffi- 
culties would help recruitment. They are: (1) a girl 
leaving school cannot usefully begin training until she 
reaches the age of 18; and (2) during training she is 
expected to nurse in the wards, to attend lectures, and 
to study for examinations. The first of these difficulties 
gives rise to the problem colloquially known as that of 
‘bridging the gap.’’ The second is one which doctors, 
looking back on their student days, should be able to 
appreciate. Both difficulties can be overcome by the 
following scheme :— 

(1) The establishment of training colleges, to which girls would 
be admitted (as residents, or as non-residents if living 
nearby) when aged 16. 

(2) The course of training for the preliminary State examina- 
tion to be given in the training college. This would 
house a model ward, but practical training would be 
supplemented by practical demonstrations in neighbour- 
ing hospitals. Students would take their preliminary 
State examination from the college. 

(3) After passing the preliminary examination, students would 
remain in the college for a further period (? 3-6 months) 
for theoretical and practical instruction in the broad 
outlines of the syliabus for the final examination. Hos- 
pital demonstrations.would be continued. 

(4) Students would enter hospital at the age of 18 or over, 
having passed the preliminary examirmtion, and having 
had some instruction in the subjects of the final State 
examination. They would do nursing duties in the wards 
and other hospital departments, and would receive tuition 
in the course of their daily work. Supplementary lectures 
during this period could be limited to one per week. 

(5) If thought desirable, studénts could return to the college 
for a short period before taking their final examinations. 


This scheme appears to have the following advantages : 
(1) It bridges the gap. 

(2) It removes the hardship of combining ward work with 
intensive lectures and study. 

(3) It does not involve any reduction in the number of students 
now available, but prepares the present 16-year-olds for 
practical training. 

(4) It provides hospitals with student nurses who, on entry, 
have a fairly considerable background of training and 
knowledge. 

(5) It involves no departure from the high standard of train- 
ing which, in my view, is rightly required of nurses. 
The plan is essentially an extension of the accepted 
idea of a preliminary training school. Students whose 
performance, after a reasonable probationary period in 
the college, is unsatisfactory could be advised to take 
training as assistant nurses. A month’s carefully selected 
hospital work might be included in the early part of the 
training ; this would obviate the risk of a girl spending 
18 months or more in the college only to find that she was 

not attracted by practical work. 

The General Nursing Council would have to decide 
the period of practical experience required before candi- 
dates could enter for the finalexamination. I believe that 
the suggested scheme of training would fully main- 
tain, and possibly enhance, the standards now required 
by that body for the registration of nurses. I make the 
suggestions in the belief that their acceptance would 
enable these standards to be reached more easily, and 
more reasonably, than does the present system of training. 

Broadgreen Hospital, Liverpool. L. FINnDLAy. 


INTRA-ARTICULAR TREATMENT 


Simr,—I write to inform you of a further development 
of the intra-articular treatment of rheumatic joints, 
which was first described by Grant Waugh ! and carried 
further * when acid potassium phosphate was substituted 
for, lactic acid. Recently Dr. Harry Coke suggested that 


1. Waugh, W. G. Lancet, 1938, i, 487. 
Ww. Ibid, 1944, i, 562. 


acid magnesium phosphate might be an improvement on 
acid potassium phosphate and in some cases it has been 
found to be so. Acid magnesium phosphate is more 
provocative of reaction, so half the usual amounts of 
the 1°% solution * should be injected (for hips and knees 
10 c.em., for shoulders 5 c.cm., for elbows 3-5 c.cm., 
for wrists and ankles 3—4 ¢.cm.). For the smaller joints 
of fingers and toes acid magnesium phosphate should 
not be used. The main advantage is found to be in the 
treatment of the knees and hips when injections need 
to be repeated only once in 4—6 weeks instead of once a 
fortnight. Where there is either active synovitis or gross 
thickening of the tissues and enlargement of the joint. 
then the reaction is greater. Such joints are now first 
injected with the potassium salt, with the idea of opening 
up the joint cavity and stretching the capsule, and then, 
if no reaction follows, a fortnight later with the 
magnesium. 

In knee-joints, complicated by the accumulation of 
fluid. especially if, as so often happens, the suprapatellar 
and semimembranosus burse are also involved, the fluid 


. from the bursa is aspirated and replaced by 5 c.cm. of 


acid magnesium phosphate without removing the needle, 
and in addition 10 ¢.cm. is injected into the joint. 

London, W.1. H. WARREN CROWE, 

NEW REMEDY FOR LUPUS 

Sir,—I doubt whether there is a known answer to 
Dr. E. Harvey’s question (April 6), which I take to 
mean broadly, How do we suppose that calciferol acts ? 
There is, however, some evidence that its beneficial 
effect on lupus may not be the direct result of the dis- 
turbance of calcium metabolism, to which in large dosage 
it gives rise. Some of the cases treated at St. Thomas’s 
Hospital cleared up quite rapidly without developing a 
raised serum calcium ; on the other hand a few of those 
who gave high readings have been relatively unresponsive 
to the treatment. 

The publications in France by M. J. Charpy * since 1943, 
of which Dr. Prosser Thomas and I became aware for 
the first time last December, seem to show that his results 
were better than those that we had been able to achieve. 
Charpy, whose method consisted of giving calciferol in 
glycerin and alcohol (‘Sterogyl’ Roussel) by mouth, 
together with calcium gluconate or supplementary milk, 
reported 27 cases of whom all were cured, some with the 
aid of an occasional electrocoagulation. Of 40 cases 
treated by us from August, 1943, to December, 1945, 
32 were considered suitable for assessment; of these 
over half appeared to be cured, 9 were much better but. 
not cured, and 5 were only moderately responsive.” 
Accordingly calcium gluconate and milk were added to 
the treatment of the more or less refractory cases. This 
however did not appear to accelerate improvement, and 
after two months it was stopped. 

Our results have actually been very similar to a 
series published by Gougerot and Gaullier.? who out of 
35 cases treated by the Charpy method reported that 
20 appeared to be cured, 5 were much improved, 6 not 
greatly improved, and 4 unchanged. 

Furthermore, Vachon and Feroldi,* in a_ histological 
study of 7 cases treated by the Charpy method, found 
residual lupomas but no deposits of calcium, and con- 
cluded that the improvement of the lupus in no way 
depended upon calcification. 

As it seems likely that this treatment will be applied 
extensively in this country to the treatment of lupus and 
other forms of tuberculosis, and a great many patients 
may thus be subjected to the risk of hypervitaminosis D, 
it may be as well to repeat the warning note contained in 
your annotation of Jan. 5. 

The subject of toxic effects of calciferol in heavy dosage 
is fully reviewed by Smith Freeman and others.’ They 
describe three cases of renal damage, in two of which 


AA 1% solution of acid magnesium m phosphate i in isotonic saline, with 
0-5 % phenol as a preservative, is now put up like acid potassium 
phosphate in 100 c.cm. bottles ready for use, by Messrs. Allen 
& Hanburys. 

1. Charpy, M. J. Ann. Derm. Syph. Paris, 1943, p. 331; 1944, 


p. 110. 
2. Dowling, G. B., Prosser Thomas, E. W. 


Proc. R. Soc. Med. 

1945, 39, 96; Dowling, G. B., Prosser Thomas, E. W., 
Wallace, H. J. Ibid, 1946, 39, 225 

Gougerot, H., Gaullier. Ann. ‘Derm. Syph. Paris, 1944, p. 210. 

Vachon, R., Feroldi, J. 

Freeman, Rhoads, P. 
1946, 130, 197. 


Tbid., 1945, p. 241 
, Yeager, L. B. J. Amer. med. Ass. 
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calcium was deposited in joints. and they uit others 
(a case of calcification of finger joints has been reported 
in France in lupus treated by the Charpy method). The 
authors consider it imperative that the ingestion of 
calcium should not be increased above that in the normal 
diet during treatment with large doses of vitamin D, 
that estimations of serum calcium should be carried out 
regularly as a safeguard against metastatic calcification 
and renal damage, and that tests for renal function 
should be applied from time to time. 

I would add that the doses quoted in this and other 
papers dealing with toxic effects of calciferol have usually 
been considerably larger than those that appear to be 
adequate in the treatment of lupus. Nevertheless hyper- 
calcemia has occurred with some frequency in our cases. 
In such cases the serum calcium has remained high for 
about two months, returning to normal at the end of 
about three months. Fortunately, though the lupus 
has gained ground during this interval, it has never 
relapsed completely, and one case has been cured by 
four short bursts of rather intensive treatment—150,000 
I.U. daily for two months—separated by long intervals. 
The remedies employed by Prosser Thomas and myself 
have been ‘ Ostelin High Pote ncy ’ tablets each con- 
taining 50,000 1.U., or the following mixture : 

Vitamin D (Glaxo) 1 million units per g... 160 grammes 
Acacia pulv. .. oz. 
Mucilage tragacanth, or equivalent. .. 4 fi. oz. 
Propyl gallate (or hydroquinone) . .. 20 grains 

* Nipagin ’ (or chloroform to preserve) . 20 grains 
Water .. os to 40 fi. oz. 


This is diluted 10 times tor Aenetnignh e., it is supplied to the 
patient at 50.000 Lu. per drachm. 


The tablets and mixture have appeared to be about 
equally satisfactory. 

It would be unfortunate if the use of a remedy which 
promises to be of great value should be marred by 
avoidable accidents. 


London, W.1. G. B. Dow1Lina. 


MEDICAL AID FOR AUSTRIA 


Smr,—The Association of Austrian Doctors in Great . 


Britain, conscious of its duties and responsibilities 
towards the victims of Nazi terror in Austria, launches an 
urgent appeal to all colleagues and people of good will 
in this country to save thousands of victims of Nazism 
from threatening death. Information reaching us from 
authoritative sources makes it clear that there is an acute 
shortage not only of food but also of essential drugs. 
Sulphonamides, penicillin, arsenicals, analgesics, digitalis, 
insulin, and vitamins are among those urgently required. 

With the help of our British colleagues we hope to save 
the lives of many children and old folk ; and any dona- 
tion in the form of money or drugs will be gratefully 
received. Arrangements have been made to obtain an 
export permit for drugs to Austria. 

We are confident that everybody who values young 
children’s lives will respond to our appeal, which has 
the support of Sir Henry Dale. 0.M., F.R.c.P.,,Sir Alfred 
Webb-Johnson, P.R.c.s., Sir Philip Manson-Bahr, F.R.c.P., 
and Mr. W. McAdam Eccles, F.R.c.s. Donations (marked 
‘* Medical Aid ’’) should be sent to the hon. treasurer, 
Aid to Austria Appeal Committee, room 156, 21, Blooms- 
bury Street. Londen, W.C.1. 

M. ScHACHERL A. HAMMERMANN 
(chairman) (hon. secretary) 


Association of Austrian Doctors in 


London, W.C.2. Great Britain. 


GLANDULAR FEVER WITH GLYCOSURIA AND 
LATENT JAUNDICE 


Str,—Though many cases of glandular fever with 
hepatitis have been described, it may be of interest to 
record one which also showed ylycosuria. 

An able seaman, aged 21, reported sick with arthralgia 
of knees, hips, back, and neck, with malaise. This continued 
for a week without much change. Throughout this time 
he remained febrile, with no physical signs. On the eighth 
day he complained of a sore throat and a lump in the neck. 
This gradually became worse, causing dysphagia. The 
left tonsil was swollen and inflamed, but not ulcerated, and 
the corresponding gland was enlarged and tender. Three 
days later he had nausea and mid-line epigastric pain and 
tenderness, and vomited that evening. 
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On the twelfth | het of the illness the glands of the left 
axilla were enlarged, and the spleen was tender and palpable 
a finger-breadth below the left costal margin. The liver 
edge was also tender but ill-defined, and the urine contained 
bile-salts and pigments. There was no sign of jaundice, 
but the conjunctive were suffused and might have masked 
this. The stools remained highly coloured. The blood picture 
showed a total white count of 8437 polymorphs and a relative 
lymphocytosis of 98°, with many large hyaline cells. 

Next day he had a free epistaxis, and later both sugar 
and bile were found in the urine. For the next two days 
the urine produced a heavy reduction of Benedict’s solution. 
The Paul-Bunnell agglutination test was positive at 1/1000, 
and a further blood-count showed a slight reduction of the 
lymphocytosis (polymorphs 12%, small lymphocytes 59%, 
large lymphocytes 19°,, large hyaline 10°,). He was admitted 
to hospital, his urine still containing much bile, and sugar in a 
diminished quantity. There was still no trace of jaundice. The 
Kahn reaction was not done. He made a satisfactory recovery. 


In view of the symptoms, signs, characteristic blood 
picture, and high titre of the agglutination reaction, 
glandular fever was diagnosed. The temporary glyco- 
suria suggests that the pancreas was involved. The 
underlying pathology of this can only be surmised. 
Presumably there is a toxic pancreatitis similar to the 
toxic process in the liver. Such a condition may explain 
the occasional appearance of glycosuria as a complica- 
tion in mumps. Bernstein ' cites three cases of glandular 
fever with glycosuria described by Scheer.* 

Caterham, Surrey. A. D. J. WatTr. 


MILESTONE IN ANZSTHESIA 


Str,—In their letter of April 6, Dr. Laurent and 
Dr. Romanis castigate anesthetists who do not inject 
‘ Prostigmin ’ when curare has led to respiratory arrest. 
May I respectfully suggest that some physicians have 
not yet quite realised the fundamental changes in the 
criteria of anzsthetic overdosage which were brought 
about by the advent of controlled respiration ? 

All narcotic and relaxant drugs in sufficiently large 
doses cause respiratory depression and eventual arrest, 
and it was at one time customary to describe the condi- 
tion as “ overdosage.’’ It is now realised, however, that 
provided there are no untoward effects on the cardio- 
vascular and other systems, such as blood-pressure fall 
or pulse-rate rise, and provided also that the drug is 
excreted rapidly, there is no reason why the narcosis 
should not be maintained at this deep plane using 
controlled respiration,.if the nature of the operation 
renders it advantageous. This applies whether the 
respiratory paralysis is central as with cyclopropane or 
peripheral as with curare. This technique is not justified 
with such drugs as chloroform and the barbiturates 
which in deep narcosis cause profound circulatory 
depression even if adequate ventilation is maintained. 

It is true that prostigmin, being an anticholinesterase. 
and thus prolonging the action of acetylcholine at the 
myoneural junction, will theoretically antagonise curare, 
although the effect does not seem to be very striking in 
man, but the use of this drug is seldom ‘indicated in 
anesthetic practice unless the operation has been com- 
pleted. Otherwise, rigidity will return and a further 
dose of curare or a deepening of the general anesthesia 
will become necessary. 

In confirmation of this view, cases of inadvertent 
curare overdosage of fantastic dimensions have been 
reported from America with complete recovery using 
no treatment whatever except artificial respiration. 

St. Albans. C. LANGTON HEWER,. 


Sm,.—The published reports on the use of tubocurarine 
chloride and of another preparation of curare alkaloids 
in anwsthesia leave no doubt in one’s mind that this 
is a most valuable advance but that considerable danger 
is involved. 

I have not seen any reference in these reports to the 
possible use of quinine as an adjuvant to the curare 
preparations although it possesses well-known pharma- 
cological effects which might render it valuable for this 
purpose. Goodman and Gilman, in their ‘‘ Pharma- 
cological Basis of Therapeutics’ (p. 908), say : ‘‘ Quinine 


1. Bernstein, A. Medicine, Baltimore, 1940, 19, 85. 
2. Scheer, K. Mschr. Kinderheilk. 1930, 48, 59. 
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also possesses a direct curare-like action on skeletal 
muscle. When the alkaloid is administered to a partially 
curarised muscle, the curarisation is completed.’? The 
concomitant use of quinine might reduce the dose. of 
curare alkaloid needed, thereby increasing the safety 
of the procedure and, at the same time, effecting an 
economy in scarce preparations. 

I believe that the use of quinine for other than tlie 
treatment of malaria is prohibited under a war-time 
order, but that a special dispensation was granted for its 
use in the induction of labour and in the treatment of 
myotonia congenita. Perhaps this could be stretched to 
cover its use in assisting the relaxation of skeletal muscles 
in anesthesia. 


D. G. ARDLEY. 
Pharmaceutical Specialities 
(May and Baker) Ltd. 


BRITISH PROTEIN HYDROLYSATES 


Sir,—In their paper of April 6 (p. 492), Dr. ap Simon 
and Dr. Donald Brown quote a personal communication 
from Dr. H. E. Magee stating that ‘“‘ thrombophlebitis 
almost always follows the use of any of the protein 
hydrolysates so far made in this country.’’ A number 
of preparations of such hydrolysates made by several 
firms in this country by the use of enzymes have been 
tested under the auspices of the Protein Requirements 
Committee of the Medical Research Council. The tests 
were usually done by drip infusion over several hours, 
and phlebitis was not as frequent as it might appear 
from the quoted statement; moreover the occurrence 
of phlebitis is not confined to British preparations. 

May [I also take this opportunity to correct a mistaken 
impression that British hydrolysates are prepared by 
treatment with acid ? In fact all British preparations 
except one are prepared by enzymic*digestion and are 
carefully tested on animals before being released for 
clinical trial. It must, however, be strongly emphasised 
that the method of intravenous alimentation by protein 
hydrolysates is still under investigation both as far as 
production and clinical indications and administration 
are concerned. 


Dagenham, Essex. 


A. NEUBERGER, 
Secretary, Protein Requirements 
Committee, Medical Research Council. 


THE TUBERCULIN-TESTED CHILD 


Sir,—One of the results of the increasing volume 
of child-welfare facilities is that routine tuberculin- 
testing, either by the Mantoux or the Vollmer method, 
is becoming more and more a part of clinic work. People 
who, like myself, have a very short clinical experience to 
draw upon, have to explain to parents the significance of 
the tests and to give a prognosis where they are positive. 

It is important that both the information and the 
prognosis which we give should be accurate, and I feel 

need a far clearer picture of the prognostic significance 
of tuberculin-sensitivity in children under five than the 
literature seems to provide. The proportion of positive 
reactors in a group of children seen by me of ages ranging 
from two to five years is between 20 and 25%. Is it 
justifiable to say to parents: ‘‘ This test indicates that 
your child has met the tubercle bacillus; it does not 
necessarily mean that he will have a clinical illness or 
require active treatment.’’ Or should we give the graver 
prognosis which Moncrieft’s recent paper! implies ? 
The estimate of the incidence of overt clinical tuber- 
culosis in positive reactors under five has been put as 
high as 86%, but these estimates are not based upon 
follow-up into adult life. Like those of Armand-Delille, 
they seem to refer to cases where contact is not broken 
as soon as a positive test appears. Bearing in mind that 
the Vollmer test is being used, and has been shown 
by Deane * to be a wide net through which many posi- 
tive reactors slip, almost all the initial, benign, or generally 
benign, primary foci, which appear in adult skiagrams 
and postmortems, fall in this category. 

Clearly there can be no two ways about the pre- 
liminary investigation of these reactors—all are referred 
as a routine for radiography and supervision by the 

tuberculosis officer, with full investigation of contacts. 
Yet though adult sources of infection are often uncovered 


National Institute for 
Medical Research. 


Moncrieff, A. A. 


Lancet, 1945, ii, 621. 
2 Deane, E. 


Ibid, Feb. 2, 1946, p. 162. 
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in this process, clinical examina- 
tion seem very rarely to detect lung changes, cervical 
adenitis, or any other tangible foci. At present, beyond 
regular supervision, weighing, and X-raying it is hard 
to know what prophylactic measures to take. Are all 
these cases to be regarded as candidates for future 
special-school treatment ? The one proven precaution, 
segregation from repeated reinfection, has become more 
rather than less difficult, owing to shortage of every 
kind of accommodation. The new health scheme provides 
no means of segregating unwilling adult sources of 
bacilli. and every positive child reactor indicates the 
probable existence of one such source, in an area where 
efficient pasteurisation is widespread. 

In view of these problems, which must confront 
junior child-welfare officers generally, an atithoritative 
statement on prognosis, treatment, and parental educa- 
tion in relation to the routine tuberculin tests would be 
very valuable. 


London, 8.E.23. ALEX COMFORT. 


Public Health 


A Better Tuberculosis Service 


THE Joint Tuberculosis Council’s report on develop- 
ment of the tuberculosis services? has now been circu- 
lated. It puts the population to be served by a working 
unit at a minimum of 250,000, but says that a compre- 
hensive tuberculosis service for a region requires a much 
larger number, probably not less than a million. The 
service must be part of the hospital plan, and not an 
‘attached ”’ service ; tuberculosis physicians must be 
able to take their place alongside consultants in other 
branches of medicine. For these reasons it is proposed 
that tuberculosis work should be organised on a regional 
basis under joint tuberculosis boards with appropriate 
powers. Presumably these might be associated with, or 
form subcommittees of, the regional hospital boards 
foreshadowed in the National Health Service Bill. In 
order that dispensary and domiciliary work should not 
be divorced from the institutional work of the area, the 
report suggests that the senior tuberculosis officer of 
each region should have access to the joint board, and 
the board should have power to recommend measures 
for development of the service. Tuberculosis clinicians 
should be appointed in the same way as other consultants 
in the National Health Service, and paid on the same 
basis as specialists in other branches of medicine, nthe r 
working whole-time or part-time. 


Infectious Disease in England and Wales 
WEEK ENDED APRIL 6 


Notifications.—Infectious disease: smallpox 7 (2 at 
Bebington, 3 at Southend-on-Sea, 2 at Liverpool) ; 
scarlet fever, 1392 ; whooping-cough, 2109; diphtheria, 
463; paratyphoid, 3; typhoid, 3; measles (excluding 
rubella), 2268 ; pneumonia (primary or influenzal), 967 ; 
cerebrospinal fever, 96 ; poliomyelitis, 4; polio-encepha- 
litis, 1; encephalitis lethargica, 1; dysentery, 294 ; 
puerperal pyrexia, 176; ophthalmia neonatorum, 49. 
No case of cholera or typhus was notified during the 
week. 

Deaths.—In 126 great towns there were no deaths from 
enteric fever or scarlet fever, 2 (0) from measles, 7 (3) 
from whooping-cough, 7 (0) from diphtheria, 65 (17) from 
diarrhoea and enteritis under two years, and 47 (4) from 
influenza. 

The number of stillbirths notified during the week was 
266 (corresponding to a rate of 32 per thousand total 
births), including 38 in London. 


1. Copies from the hon. secretary of the iN ‘ouncil, 1, Becket Street, 
Oxford. (See Lancet, Jan. 12, p. 72 


Dr. Ali Tewfik Shousha Pasha. under-secretary to the 
Egyptian Ministry of Health, is paying a ten-day visit to 
this country to study the health services; and Dr. M. 


Grzybowski, professor of dermatology in the University of 
Warsaw. has arrived in England with a delegation of Polish 
The British Council has arranged both visits. 
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Parliament 


ON THE FLOOR OF THE HOUSE 


WE are still discussing food—its supply, distribution, 
and production. We have offered to ration bread if the 
U.S.A. will do the same, And the U.S.A. has said that 
it is for them impracticable. In the House of Lords, 
Lord Rothschild, who is a scientist and a member of 
the Labour Party, spoke on the pasteurisation of milk, 
and the Government have announced that they are 
considering its extension. 

But in Budget week the Chancellor of the Exchequer 
takes precedence. Mr. Dalton’s first normal Budget has 
had a favourable reception, even on the Stock Exchange. 
The Chancellor quoted a newspaper headline “ Industrial 
shares boom and gilts spurt” and said that was the 
language they talked in the City. Exemptions from 
income tax are considerable (2 million people), the 
allowance for earned income has increased, and there are 
reductions in purchase tax on articles of common use 
in the home. So that despite a sealing up of death duties 
on big estates—if you have £2 million to leave your 
successors will have to scrape along on a bare half 
million—nearly everyone seems pleased. P.A.Y.E. too 
is to be reconsidered, although Mr. Dalton said he did 


‘not think it was P.A.Y.E. that people most objected to 


but PAYING. 


The Chancellor does not intend apparently to remove 
purchase tax altogether; he regards it, suitably reduced, 
as @ proper source of revenue and in general favours 
indirect rather than direct taxation over a wide field. 
The first Budget in a year of peace shows reduced 
expenditure, expanding revenue, and expanding produc- 
tion. We have the basis of an assured life on which we 
can build a happier life. 

The postponement of the second reading of the 
National Health Service Bill has caused disappointment 
on all sides of the House. But it was agreed by the 
Government subject to the proviso that the second 
reading, the Committee stage, and the remaining stages 
of the Bill were not thereby prejudiced. Mr. Churchill 
said that on this Bill ‘there are great differences of 
opinion, but there is also a munch larger common ground 
of agreement on measures which were contemplated, 
and even advanced a considerable distance during the 
Coalition Government.’ And Mr. Churchill trusted 
“that this business will not suffer because of the post- 
ponement until after Easter.” This exchange of question 
and answer between the leader of the House and the 
leader of the Opposition means that there will be good 
debating and ample discussion, but that no unbridgeable 
gap exists between the parties, and it is hoped that the 
National Health Service Bill will be law by this summer. 


MeEpicus, M.P, 
FROM THE PRESS GALLERY 
Footing the Bill 


In introducing his spring Budget on April 9, Mr. 
Patton, Chancellor of the Exchequer, said that the true 
increase this year over last year in the Civil Departments 
of £145 million signified a swift advance along a broad 
front of social improvement. The main items included 
£4 million more for universities, museums, libraries, and 
art galleries. As recently announced, milk in schools 
would be free for all children from Aug. 1 next, and 
there would be an increase of £4 million for school milk 
and meals. During this next year £19 million more 
would go to housing, and £38 million to start family 
allowances next August. There would also be £14 million 
more for old-age pensioners and widows, who would 
begin to draw their increased pensions next autumn. 

A stable cost-of-living index, he continued, was a 
sheet-anchor in the stormy waters of transition from 
war to peace, and he hoped to continue that policy 
during 1946. But price stability cost a lot of money. 


These subsidies had been running at the rate of £250 
million, and in his Budget statement last October he 
had estimated that the ending of Lend Lease would add 
at least £50 million a year to the cost. In fact it had 
added more, and he now put the cost for 1946-47 at 
£335 million. It was already nearly three-quarters of the 
cost of the National Debt, and it might rise higher. 
The cost of imported food was steadily tending upwards 
for reasons outside the Government’s control. The 
Government could not go on indefinitely with this policy 
regardless of cost, and it would have to be reconsidered 
next year, or even earlier, if the prices of necessary 
imports or home supplies rose steeply. 

The central group of social services—education, hous- 
ing, health services, national insurance and family 
allowances, and war pensions—would cost the Exchequer 
some £500 million in 1946-47. This total was likely 
to rise to some £700 million the following year, and after 
that to go on rising, though at a slower rate. More than 
half the increase of £200 million in these two years was 
in the health services, and especially in the new arrange- 
ments for hospitals under the bold and constructive 
National Health Service Bill. But from the point of 
view of the Treasury, a great part ot this increased 
Exchequer contribution to the health services was a 
transfer from the rates to the taxes, and would have 
to be offset by a rearrangement in the relations between 
the central and local authorities. He proposed to exempt 
all workers’ contributions to National Insurance from 
income tax. This would give the contributors a relief 
equivalent, when the contributions reached their maxi- 
mum, to an additional allowance of £11 per year. The 
employers’ contributions were already exempt as a 
trading expense, and the exemption would extend to 
self-employed persons, and to householders who employed 
domestic servants. This concession would cost the 
Revenue £40 million in a full year. 

In describing the new rates of death duties, Mr. 
Dalton said that in future more use will be made of the 
power given under the Lloyd George Budget of 1909-10 
to accept land in payment of death duties, and he also 
proposed to carry £50 million in the coming year, due 
to the sale of war stores, to a special fund to be called 
the National Land Fund. This money would be available 
to increase the national estate, and, he suggested, might 
well be used to help such bodies as the National Trust, 
the Youth Hostels Association, and the Ramblers’ 
Associations, whose purpose is not to make profit but 
to open the country to the people. 


Pasteurisation of Milk 


In rising to make his maiden speech on this subject 
in the House of Lords on April 10 Lord RoTHscHILp 
said he was fortified by the backing of such learned 
institutions as the British Medical Association, the 
Society of Medical Officers of Health, the Joint Tuber- 
culosis Council, and the Royal Colleges of Physicians 
and Surgeons. As many people died each year from 
drinking milk contaminated with the bovine tuber- 
culosis germ as if all the membets of the Upper House 
were killed twice a year—a matter, he thought their 
Lordships would agree, of some gravity—while the 
number of casualties who required months of hospital 
treatment probably lay between 7000 and 8000. Undu- 
lant fever, typhoid and paratyphoid fever, dysentery, 
food-poisoning, scarlet fever, and diphtheria could also 
all be milk-borne, and there could be no argument 
that considerable benefit would accrue by removing 
a source of disease and death from the population’s 
milk. 

It was said that pasteurised milk tasted nasty, or at 
any rate different from raw milk; but experiments 
had shown that most people could not distinguish 
between raw and heat-treated milk. It was also said 
that pasteurisation took ‘the life”? out of milk, yet 
according to the director of the National Institute 
for Research in Dairying the difference in composition 
between raw and heat-treated milk was less than between 
samples of raw milk taken from different herds. Another 
objection, that pasteurisation would remove the incen- 
tive to clean milk, showed a confusion of thought. 
Heat treatment might render milk safe but it could 
not render dirty milk clean. A criticism put forward 
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with the success which only real nonsense seemed able 
to engender was that by removing the germs we should 
prevent the population from acquiring a natural im- 
munity. To him it seemed that the cost of this immunity, 
even if it existed, was somewhat high. Why did we not 
drink water contaminated with the germs of enteric 
fever ? 

He did not ask the Government to make it illegal 
to sell unpasteurised milk anywhere in the United 
Kingdom, but he believed that the compulsory institution 
of heat treatment in towns with more than 20,000 
inhabitants would not interfere with the small producer- 
retailer and might well increase our milk-supply. The 
Dairy Engineers’ Association informed him that not one 
screw of the equipment necessary would have to be bought 
in the United States. The exigencies of war had been 
responsible for shelving Lord Woolton’s scheme for 
compulsory pasteurisation; the exigencies of peace 
made its institution an urgent necessity. 

Earl De LA Warr confessed that his prejudices 
were against pasteurisation, but he thought that pro- 
ducers must supply what the consumer wants, and there 
was no doubt that the majority of the medical profession 
was in favour of pasteurisation, at any rate for our 
bulked urban supplies, and he pointed out that 70% 
of our milk was pasteurised already. He agreed with 
Lord Rothschild that compulsion should be applied 
to towns of over 20,000 but he would except milk that 
was of an accredited standard of cleanliness. 

Lord AmMon declared that the Government were 
fully aware of their responsibility for the country’s 
milk, increased by the milk-in-schools’ scheme, and 
Defence Regulation 55G had prohibited the retail 
supply of milk in specified areas unless they conformed 
to a certain standard. Unfortunately it had not yet 
been possible to specify any areas. Buf progress had been 
made; since 1944 the Ministry of Food had paid an 
allowance of }d. a gallon to all heat-treated milk, and 
since April 1, 1946, that allowance had been increased 
to 1}d. In England and Wales the annual liquid con- 
sumption of milk amounted to about 1075 million 
gallons, of which 725 million gallons was heat-treated. 
But the Government agreed with Lord Rothschild that 
the extension of heat treatment was essential. 

Lord ADDISON was anxious that the increased con- 
sumption of milk should not be prejudiced by the 
controversy, and he stressed that the improvement 
of farm buildings was an essential concomitant to the 
improvement of herds. 


QUESTION TIME 
Voluntary Hospitals Finance 


Mr. J. Buyns asked the Minister of Health what percentage 
of the expenditure of voluntary hospitals was provided from 
private sources or from public funds.—Mr, C. W. Key replied : 
The latest published figures available for England and Wales 
show that in 1941, 36%, of the hospitals’ income was derived 
from voluntary sources of which more than half came from 
income on investments and legacies ; 24°, was derived from 
public funds; and the remaining 40°, from payments by 
patients, including payments through contributory schemes. 


Benefit Rights of Chronic Invalids 

Mr. W. GaLiacuer asked the Minister of National Insurance 
what benefit would accrue to persons who, by reason of 
permanent ill-health, had never become insurable and who 
were unfit to follow any trade or occupation, and had not 
reached retiring age or age qualifying for a non-contributory 
pension.— Mr. G. 8S. LinpGREN replied : Under the National 
Insurance scheme such persons not being gainfully occupied 
will come within the insurance scheme as non-employed 
persons, Subject to payment of the appropriate contributions 
for the requisite qualifying period they will in due course 
become qualified for benefits in the non-employed class. 


Unrra Supplies to Austria 

Mr. Peter FREEMAN asked the Secretary of State for 
Foreign Affairs what was the amount now allocated to 
Austria by Unrra and the supplies sent to that country up 
to March 31, 1946.—Mr. H. McNert replied: Unrra have 
just signed an agreement with the Austrian government 
under which they take over responsibility for supplies in 
Austria as from April ]. This agreement relates to the whole 
of Austria treated as a unit and not to any particular zones. 


The programme of supplies agreed by Unrra for Austria 
up to June 30 this year amounts to $59 million. The pro- 
gramme for the rest of the year has not vet been determined. 
The military authorities have agreed to hand over to UNRRA 
the supplies which they had already procured for the civilian 
population, and it is these supplies which will be distributed 
under UnrRa supervision during April. Unrra’s own ship- 
ments have not yet begun on a full scale, but supplementary 
supplies were imported by Unrra before March 31. These 
included some 8000 tons of wheat, 6000 tons of potatoes, and 
200 tons of vehicles and other supplies. 


Scrub-typhus Vaccine 

Replying to a question, Mr. J. Lawson, the Secretary of 
State for War, stated the first batch of scrub-typhus vaccine 
was despatched to India for use in ALFsEA, in June, 1945, 
and by December 268,000 c.cm. had been despatched. Infor- 
mation was not available in the War Office as to the number of 
men inocwated, but the number of cases of scrub-typhus 
reported for the second half of 1944 and 1945 was as follows : 


1944 1945 1944 1945 

July .. 133 .. 210 | October 

August. . .. 835 .. 157 | November .. 677 .. 120 

September .. 694 .. 111 December .. 530... 65 
Malaria Control in Malaya 

Mr. D. L. Lipson asked the Secretary of State for the 


Colonies if his attention had been drawn to the report by the 
Ross Institute that conditions in Malaya, with regard to 
malarial control, had reverted to those of 25 years ago; and 
what action was being taken or contemplated by the Govern- 
ment of Malaya to remedy this.—Mr. Gror@r HAtt replied : 
I have seen this report. The Military Administration fully 
appreciate the serious effects of Japanese neglect and within 
the limitations of man-power, supplies, and transport they 
pushed on with the restoration of malaria control in the larger 
centres of population. The Advisory Malaria Board has been 
reconstituted and it is the intention of the civil medical 
authorities, who have now taken over, to press forward not 
only with emergency measures of oiling and the distribution 
of drugs, but also with the reconstruction of the antimalarial 
works which did so much to reduce the incidence of malaria 
in pre-war Malaya. 


Infantile Paralysis at Singapore 

Mr. A. Epwarp Davres asked the Secretary of State 
for War if he was aware of an outbreak of anterior polio- 
mvelitis, infantile paralysis, among the men of the 6th 
Infantry Brigade headquarters, signals section, British Smac ; 
how many men are affected; what was the cause of the 
outbreak ; and what action was being taken in respect of 
same.—Mr. F, J. BELLENGER replied: I am aware of an 
outbreak of infantile paralysis in Singapore. Up to March 26, 
1946, 17 Army cases with 6 deaths had been notified, but I 
cannot say how many cases occurred in the particular unit 
mentioned. In the other Services 33 cases with 6 deaths 
occurred. The outbreak was first reported on Feb. 20. A 
research epidemiologist nominated by the Medical Research 
Council left by air on March 2 to investigate the outbreak and, 
ia preliminary reports on March 13 and 19, gave his opinion 
that the outbreak had passed its peak and that all possible 
measures were being taken to prevent a recrudescence. The 
outbreak has been attributed to the presence of carriers of 
the virus in surroundings where, owing to Japanese neglect, 
unsanitary conditions favoured the spread of the disease. 
The incidence was mainly among young Chinese children. 
Cases occurring among Service personnel are believed to have 
originated from contact with carriers or cases among the 
civilian population. 


Two hundred delicate English children are to spend six 
months at a children’s home in Adelboden as the guests of 
the Swiss government under the care of the Don Suisse and 
the Secours Suisse aux Enfants. At the request of the Ministry 
of Education the London County Council have selected 
these young visitors from their schools for delicate children. 
The children were nominated in the first instance by the 
head teachers, and places were allocated to each school 
in proportion to the number of children on its roll. Each 


child will be medically examined before leaving, and children 
with tuberculosis or other infectious diseases will be excluded. 
The party, which leaves London on April 24, will be in the 
charge of six nursing sisters and it is possible that some of 
the children’s teachers will also accompany them. 
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Notes and News 


THE PROMOTION OF PHILOSOPHY 


On the coming-of-age of the British Institute of Philosophy, 
the following letter comes from Viscount Samuel, Sir David 
Ross, and Lord Lindsay of Birker : 

“For twenty-one years the institute has been active in 
promoting the purposes for which it was founded—to serve 
as a link between philosophers and the everyday world, and 
to spread such general understanding as can be reached of 
the universe in which we live and of man’s place in it. There 
have been continuous courses of lectures for students on the 
various branches of philosophy and popular addresses on 
fundamental issues, drawing large audiences and evoking 
discussion. Local branches have been formed in several 
cities. Philosophy, the quarterly journal of the institute, 
contains articles by writers of distinction on the great philo- 
sophical questions, as well as reviews by specialists of the 
important new books on such subjects, published in this or 
other countries,” 


“Throughout the war vears the work of the institute was 
continued to the extent that the difficult conditions allowed, 
although it suffered the same shrinkage of membership as 
other such societies. The numbers still exceed a thousand ; 
but that is far too few to enable the institute to fulfil ade- 
quately the objects it exists to promote. The annual subscrip- 
tion is only one guinea, which includes receipt of the journal, 
and there is no entrance fee. The income so derived is plainly 
insufficient ; but the council are reluctant to raise the terms 
of membership for fear of causing a further contraction. The 
right remedy is the opposite—a large increase in the number 
of members. It is in order to appeal to those interested to 
join the institute that this letter is written. 

““There must be great numbers of men and women, in all 
walks of life, who recognise that our age is a time of intellectual 
and moral confusion, and that this is the root cause of its 
troubles and disasters. Some may take refuge in a passive 
and futile pessimism ; others may be tempted to plunge into 
some desperate kind of revolutionary aetion, more likely to 
make things still worse. To build up a body of positive, 
instead of merely critical, thought, as a basis for well-con- 
sidered constructive action in the spheres of morals, of politics, 
and of economics, is the only right course. In this a leading 
part should be played by British philosophy, which has won 
much distinction in the past, and may render still greater 
service in the future, in formulating thought and linking it 
with action. But an organisation is needed to furnish a plat- 
form for discussion and to disseminate ideas. The British 
Institute of Philosophy is such an organisation. What is now 
necessary is a reinforcement of its numbers as a means to 
reinvigorating its action.” 

Information and forms of membership may be had from 
the director of studies, British Institute of Philosophy, 
University Hall, 14, Gordon Square, London, W.C.1. 


A VISIT TO CANADA ? 


THE Canadian Medical Association will hold its 77th annual 
meeting in early June at Banff, Alberta, under the auspices 
of the British Columbia and Alberta divisions of the associa- 
tion. Our Canadian Correspondent writes that “ visitors 
from Britain would be warmly welcomed in one of the most 
beautiful holiday resorts in the world.” 


PHARMACISTS AND THE HEALTH SERVICE 


SPEAKING on April 9 as chairman of the joint committee 
on a National Pharmaceutical Service, Mr. W. J. Tristram 
said that the attitude of pharmacists to the National Health 
Service is one of qualified approval. As chemists, he said, 
they would not oppose the Bill on any major issue. It had 
provided certain things which pharmacists had been pressing 
for, one of which was that pharmaceutical work should be 
done by or under the directed cupervision of pharmacists 
who had given 30 vears’ service to the State under the National 
Health Insurance Act. -‘‘ We know that these services at 
present given in chemists’ shops could be developed to meet 
all the pharmaceutical needs of the new service. We are 


going to tell the Minister of Health that we can do it without 
any institutional service of this kind. It is a development 
we do not welcome.” 

The separation of prescribing from dispensing, provided 
for in the Bill was, he said, very much in the public interest. 


Successive secretaries of the British Medical Association had 
expressed their approval of the principle of separating 
prescribing from dispensing as it was separated today in 
Latin countries. Except in special circumstances dispensing 
in doctors’ surgeries would now come to an end. Chemists 
also felt that, while committees were important at all levels, 
the advice of a pharmacist should be available at most of the 
levels. Another point of dissatisfaction was that the local 
executive councils under the Bill were to have only two 
pharmaceutical representatives. Three was a reasonable 
minimum if employees as well as employers and public 
servants were to be represented. 

It is estimated that 120 million prescriptions a year will 
be handled through the public service. 


LONDON COUNTY COUNCIL 


Two recommendations by the hospitals and medical 
services committee placed before this week’s meeting of the 
council increase the links between the L.C.C. and the voluntary 
teaching institutions. Lambeth Hospital and the White Oak 
Hospital, Swanley, are to have resident medical officers 
nominated by the authorities of the Royal Eye Hospital. 
Students from the West London Hospital are to ‘attend 
Fulham Hospital for instruction by Dr. Maurice Shaw, dean 
of the West London Hospital, who will assume clinical respon- 
sibility for 32 beds on the medical side. 

In response to the Ministry of Health’s appeal for assistance 
in the postgraduate education of released medical officers, 
30 junior registrars are to be appointed to the mental hos- 
pitals, at a salary of £350—-£550 a year. It has been decided 
that the initial salary of the 8 supernumerary senior registrars 
whose appointment to the Maudsley Hospital was approved 
last October (Lancet, Nov. 24, p. 692) may exceptionally be 
fixed at £350 for the first six months; this is to allow junior 
men who show promise and have not yet attained senior 
registrar’sstatusto have achance ofobtaining the appointments. 

Basic salaries for pathologists in the mental hospitals, which 
were set last December at £1000—£1300, are to be increased to 
£1250—-£1500; and those of assistant pathologists are to be 
raised from £650—£800 to £750-—£950. 

The Nuffield Foundation has made a grant of £600 a vear 
to Dr. Trevor H. Howell for research into chronic pathological 
changes in the aged; the council is to grant Dr. Howell an 
honorarium of £200 a year. 

Mr. A. Reginald Stamp has been elected chairman of the 
hospitals and medical services committee. 

Mr. J. H. Carver is to give up the medical superintendentship 
of St. Mary Abbots Hospital, Kensington, in order to work 
as a specialist in the L.C.C. service, to which he is already 
consulting urologist. Dr. J. E. 8. Lloyd has been promoted 
to be medical superintendent of Tooting Bec Hospital, at a 
basic salary of £1450 a year. 

Among the resignations is that of Dr. Robert Cruickshank 
on appointment as director of the Central Public-Health 
Laboratory at Colindale. Mr. E. Stanley Evans, medical 
superintendent of Queen Mary’s Hospital for Children, 
Carshalton, has resigned to take .up the appointment of 
medical superintendent at the Lord Mayor Treloar Cripples’ 
Hospital and College, Alton. Dr. Alan Randle, medical super- 
intendent of St. Giles’ Hospital, is to retire owing to 
ill-health. 

HOURS OF WORK 


Tuat fatigue reduces output has at last become an accepted 
fact in industry ; and in the recent war much thought was 
given to planning hours so that the best and most economical 
use was made of the energy of workers. The Australian 
Department of Labour has published a bulletin on hours of 
work,! designed for the study of industrialists. It sets out the 
lengths of working weeks most appropriate for different kinds 
of work, and gives examples of shift rosters for weeks of 
various lengths, including days off, meal breaks, rest pauses, 
and night shifts. Where it is convenient for workers on 
different types of work to work the same hours, the 48-hour 
week has proved to be the most productive uniform regular 
level; but where they can be varied hours may range from 
40, for concentrated clerical or inspection work, to 52 for 
work requiring constant attention but little concentration 
or muscular exertion. 


1. Planning Hours of Work. Bulletin no. 4. Industrial Welfare 
Division, Department of Labour and National Service, 
Commonwealth of Australia. 1945. Pp. 28. 
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APPOINTMENTS—-BIRTHS, MARRIAGES, AND DEATHS 


Royal College of Surgeons of England 
At a meeting of the council on April 11, Mr. Terence Millin 


was awarded a prize of £1000, presented by Mr. Charles Leopold ° 


Mayer of New York, in recognition of Mr. Millin’s contributions 
to the surgical treatment of the prostate. 


National University of Ireland 
At a meeting of the senate on April 11, Dr. V. O’ Hea-Cussen 


was appointed professor of ophthalmology at University 
College, Cork. 


Association of Surgeons of Great Britain and Ireland 

The annual meeting of the association will be held in 
London on May 7 and 8. The agenda for the first day includes 
a discussion on Inguinal Hernia, and short papers. On the 
second day there will be a discussion on Chronic Osteomyelitis, 
the Sequel to a Gunshot Wound ; and operating sessions will 
be held at the principal hospitals. 


Sheffield Blood-transfusion Depot 


The address of the Sheffield depot of the regional blood- 
transfusion service is now Northfield Road, Crookes, Sheffield, 
10 (Sheffield 63271). This depot serves South Yorkshire, 
Derbyshire, Leicestershire, Lincolnshire, Northamptonshire, 
Nottinghamshire, and Rutland. 


Naval Medical Compassionate Fund 

A meeting of subscribers will be held at 3 p.m. on April 26 
at the Medical Department of the Navy, 64, St. James’s 
Street, London, S.W.1, for the purpose of electing six directors. 


Royal Appointments 
Surgeon Rear-Admiral F. J. D. Twigg and Surgeon Rear- 
Admiral H. R. B. Hull have been appointed honorary surgeons 
to the King in place of Surgeon Rear- Admiral C. V. Griffiths 
and Surgeon Rear-Admiral W. H. Edgar? and Surgeon Vice- 
Admiral H. St. C. Colson an honorary physician in place of 
Surgeon Vice-Admiral Sir Sheldon Dudley. 


Travelling Fellowships in Medicine 

The Medical Research Council invites applications for 
Rockefeller medical fellowships in the year 1946-47; these 
are intended for graduates in this country who are likely 
to benefit by a period of work in the United States or else- 
where abroad, before taking up positions for higher teaching 
or research in the United Kingdom. The stipend will ordin- 
arily be £450 per annum, or £650 if the fellow is married ; 
travelling expenses and some other allowances are paid. 
Applications are also invited for Dorothy Temple Cross 
research fellowships in tuberculosis, which will normally 
be awarded to candidates who wish to engage in study or 
research abroad. The stipend will ordinarily be £450 per 
annum for a single fellow and £650 for a married fellow. 
Further particulars may be obtained from the secretary 
of the council, 38, Old Queen Street, Westminster, London, 
8.W.1. 


Appointments 


BiGGs, ROSEMARY, M.B. Lond. 
for Women. 
Buck, G. H., B.M. Oxfd, D.O.M.S. : 
and Ipswich Hospital. 
COYTE, R., 0.B.E., M.B. Lond., F.R.C.S. : 
Enfield War Memorial Hospital. 
NIGHTINGALE, G. S., M.R.O.S., D.P.M.: medical superintendent, 
Essex and Colchester Mental Hospital, Brentwood. 
Suaw, T. H., M.B. Belf.: director of pathology, East Suffolk and 
Ipswich Hospital. 
Bolingbroke Hospital, 
announced :— 
ANSON, B. J. E., M.R.C.8., D.A. : 
ASHWORTH, H, 
DENTON, M. V. 


: pathologist, South London Hospital 
ophthalmic surgeon, East Suffolk 


second consulting surgeon, 


London.—The following appointments are 


honorary anesthetist. 
K., M.B. Mance., D.A.: honorary anesthetist. 
H., M.R.O.8., D.A.: honorary anesthetist. 


HANDLEY, R. 0O.B.E., B.CHIR.Camb., F.R.C.8.: honorary 
surgeon. 

MANLEY, S. E., L.R.C.P.1. : anesthetist. 

MURRAY, B., M.D. Camb., M.R.C.P. honorary physician. 


RODGERS, Te. E. +» M.D. C ‘amb. > M.R.C. P. : honorary physician. 
The following eatery surgeons have been announced 

EDINGTON, M.B. Edin. : Penrith, 

EDINGTON. R. S., M.B. Glens. : Errol, 

GREGOR, W. Me Glasg. : Renfrew. 

Joy, DAVID, M.R.Cc.8.: Frome, Somerset. 

KrYs, R. F., B. Reif. : Costock, Nottingham. 

LEITH, J. W., M.B. Edin. : Peterhead, Aberdeen. 

LITTLEDALE, R. M. : Charing, Kent. 

Munro, W. > M.R. Hunstanton, Norfolk. 

NOWELL, A. J. P., M.B. Edin. : Wilmslow, Chester. 
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Tuesday, 23rd 


EDINBURGH POSTGRADUATE BOARD FOR ye 
5 p.M. (Royal Infirmary.) Prof. F. A. E. Crew, F.R.s. 
of Death. 


Wednesday, 24th 
ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5 P.M. Mr. T. Holmes Seilors: Surgery of the Heart 
UNIVERSITY OF GLASGOW 
8 pM. (Department of Ophthalmology.) 
Ocular Tuberculosis. 


Biology 


Prof. Lowenstein 


Thursday, 25th 
COLLEGE OF SURGEONS 
P.M. Sir Reginald Watson-Jones : 
Girdle. 
RoyAL SocieTy OF MEDICINE, 1, Wimpole Street, W.1 
8 P.M. Urology. Clinico-pathological meeting. 
MEDICO-LEGAL SOCIETY 
8.15 P.M. (26; Portland Place, W.1.) Mr. William Latey : 
Sreminahints of Marriage and the Law. 


Friday, 26th 


ROYAL COLLEGE OF SURGEONS 
5 P.M. Mr. T. Pomfret Kilner : 
OF MEDICINE 
2.30 P.M. Epidemiology and State Medicine. (Wellcome Physio- 
logical Laboratories, Langley Coating Beckenham, 
Demonstrations and film. Dr. H. Parish, Mr. A. T. 
Glenny: Preparation of Diphtheria I and Prophy- 
lactics. 
5P.M. Diseasein Children. (Cases will be shown at 4.15 P.M.) 
West LONDON MEDICO-CHIRURGICAL SOCIETY 
TAS P. oa (South Kensington Hotel, 41, Queen’s Gate Terrace, 
.7.) Dinner-discussion. Dr. John H. Hunt: Indian 
Fakirs. 


Fractures of the Pelvic 


Con- 


Pedicle Grafting. 


BIRTHS 


Craic.—On April 5, at Beaconsfield, the wife of Mr. J. Murison 
Craig, F.R.C.S.—a son 

FAIRBROTHER.—On April 24, at Wilmslow, the wife of Dr. R. W. 
Fairbrother—a daughter. 

LITCHFIELD.—On April 9, at Ipswich, ng wife of Lieut.-Colonel 
J. W. Litchfield, R.A.M.c.—a daughte 

MacGREGOR.—On April 9, - Sutton, the ‘wife of Dr. Malcolm E . 
MacGregor—a daug! 

April 6, at Bexhill- on-Sea, Sussex, the wife of Captain 
R. Mills, R.A.M.c.—a dav ughter. 

pulsar. —On April 11, the wife of Dr. E. H. D. Phillips, Worcester 


Park, Surrey—a daug' hte 
RoBinson.—On April 7." the "wife of Lieutenant P. K. Robinson, 
RoGeErRs.—On Agee 9, at Blackhill, co. Durham, the wife of Dr. 


R.A.M.C.—a da 
K. B. Rogers—a son. 
Scorr.—On April 1, the wife of Major J. B. Scott, - + M.C.—@ son. 


Srimpson.—On April 8, in London, the wife of Dr. L. Simpson— 
a daughter. 
Vaizey.—On March 31, in Addis Ababa, oe wife of Dr. Michae 


Vaizey—a daughter. 


MARRIAGES 


FAIRRIE—KAVANAGH.—On April 6, in London, Aptheny Johnston 
Fairrie, surgeon lieutenant R.N.v.R., to Ann Kavanagh. 

April 5, at Prittlewell, William de 
Montmorency Kellock, M.R.c.8., to Jean Restorick. 

MASTERMAN—Davis.—On April 10, at Goring-by-Sea, Ernest 
Bertram Zeller Masterman, M.D., to Mary K. Dayis. 

Murr—G1pps.—On April 5, at Hobart, Tasmania, John B. G. 
Muir, M.S., F.R.C.8., to Joan Margaret Gibbs. 


THomas—-KETLEY.—On April 6, at Morden, Merley Thomas, 
M.R.C.8., to Muriel seme Ketley. 
DEATHS 
CHALMERS WaATSON.—On at Drem, Douglas Chalmers 


Watson, M.D. Edin., F.R 

Foste: April 10, at Hitchin, Arthur Herbert Foster, M.R.c.s., 
age 

FRASER.—On April 7, at C — Douglas, Scotland, Duncan Hugh 
Fraser, M.B. Edin., F.R.C 

LaTHAM.—On April at Charles Hugh Latham, 
M.B. Lond., aged 67. 

STOHR.— On April 4 at Rondebosch, Capetown, F. O. Stohr, p.m. 
Oxfd, aged 7 


Tue Central Medical War Committee announces that 


F.R.C.S., has resumed civilian 
(Welbeck 5471.) 


Tae Dunlop Rubber Company announces that it is now 
manufacturing limited quantities of ‘ Dunlopillo ’ 
for medical purposes, 


Mr. GorpoN UNGLEY, M.D., 
practice at,94, Harley Street, 


products 


THE LANCET, ] THE LANCET GENERAL ADVERTISER [APRIL 20, 1946 


ey 
sin 

A boon to Patient, 
tes Doctor, and Nurse 

Hyperduric ADRENALINE is one of 

the new series of preparations develop- 
ysio 
ent.) ed from the discovery that drugs in- 
ol jected in the form of mucates, instead of 
ime the usual salts, such as hydrochlorides, 
dian are liberated slowly and uniformly, 
yielding controlled prolongation of 
ae pharmacological action. 

Hyperduric ADRENALINE is a_ solu- 
rison tion containing 1 part of adrenaline 
’ ne in 1000, as mucate. It is of value in 
ione 
sie bronchial asthma and other allergic 
ptain disturbances, including anaphylactic 
eaten (e.g. serum) ‘shock, besides surgical 
_— shock. It gives relief for eight to 
f Dr. 
ten hours. 
s0n-— 
ichae 

nston 
ornest (Trade Mark) 
oma, ADRENALINE 
almers for P-R-O-L-O-N-G-E-D action 
R.C.S., 

Hugh Ampoules of 0°6 c.c. : box of 12, 5/- 
‘tham, Ampoules of c.c. : box of 12, 6/- 
+, DM. ; Rubber capped bottle of 5 c.c., 3/6 ~ 
= Literature on request 

that 
ivilian 
ALLEN & HANBURYS LTD: LONDON: E-2 


ducts TELEPHONE B/SHOPSCATE 320/ (12LINES). TELEGRAMS CREENBURYS, BETH. LONDON” 
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Where BISCUITS az 
| 


By Appointment 
toH.M .theKing 


McVITIE & PRICE LTD - EDINBURGH + LONDON - MANCHESTER 


KEEPING THE 
TEMPERATURE 
DOWN 


The Hospital that is fortunate enough 
to have Frigidaire equipment knows 
that there is one place at least where 


temperatures can be kept below nor- 
mal without attention or treatment. 
Those bospitals. convalescent homes 
and nurseries which do not enjoy 
Frigidaire service can now obtain food 
storage cabinets— all fully automatic 
in operation— ina variety of sizes. The 
6 cu. ft. model illustrated is partic- 
ularly suitable for ward use, providing 
for food storage, ice making and 
safeguarding of emergency supplies. 


REFRIGERATION AND AIR CONDITIONING 
Dept. L, Edgware Rd., The Hyde, London, N.W.9 


‘ 
ei 
if 
‘We, 
«al 
i 
| 
J e e e L 
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ACTINOTHERAPY IN ACTION 


FOR YOUR BOOK-SHELF 


*Pre-eminent in the Relief of Pain’ is the phrase 
coined by a consultant to describe radiant heat 
and infra-red ray therapy. From inflamed ears to 
sprained ankles, from carbuncles to arthritic 
joints, the indications for this treatment range 
very widely. 

Under this same title we have published a com- 
prehensive handbook of this most valuable 
therapy. On a subject where much confusion 
exists, here are facts clearly stated. Information 
published by over 70 authorities is here con- 
densed into 32 pages. The result is presented 
without charge for your immediate and ready 


reference. Just send for your copy; no obligation 
is entailed. 


HANOVIA LTD. SLOUGH 


Specialists in Actinotherapy equipment 


LONDON SHOWROOMS: 3 VICTORIA STREET, S.W.1 


MI49 


For the 


infant 
—and delicate adults. . 


The gentle action and efficacy of 
Dinneford’s Pure Fluid Magnesia 
plays a valuable role in the care of 
tiny infants. But, while it was 
primarily intended as a mild 
laxative and antacid for children, 
experience has also shown its great 
usefulness in adult cases where the 
___constitution is in a delicate state. 


DINNEFORD’S 


pure fluid 
MAGNESIA 


Ointment 


Effectively bactericidal yet non-irri- 


tant; emollient and _penetrative: 
combining these qualities ‘ Dettol’ 
Ointment (P-chlor-m-xylenol and 
other active principles of ‘ Dettol’ ) 
is ideally adapted to the treatment 
of septic conditions of the skin. 


Packed in 1-lb. and 7-lb. jars for Hospital and Surgery use 


RECKITT AND SONS, HULL AND LONDON, (PHARMACEUTICAL DEPT., HULL) 
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WHY 
there is a special BOVRIL 
for invalids 


The invigorating power of Bovril is needed in 
the sick-room more than anywhere. Invalid 
Bovril is more highly concentrated than the 
ordinary kind. It does not contain seasoning. 
Invalid Bovril provides maximum concentration 
in the most easily assimilable form. The price 
is slightly higher than 
ordinary Bovril, but it is BOVRIL 
more economical in use. 


INVALID 


BOVERIL 


for the 
SICK ROOM 


Nylon monofilament 
sutures are resilient 


. . .and can be coiled or sewn without kinking. They are 
easily sterilised, non-irritant and have excellent wet strength, 
‘remaining unaffected by steam or water 

‘at the highest temperatures normally 
required for sterilising. Your usual 
Medical Supply House will forward a 
pattern card on request. 


IMPERIAL CHEMICAL INDUSTRIES LIMITED 
LONDON, S.W.1 


P.N. 29 


Blackcurrant syrup in 
modern therapy 


High content of natural vitamin C | 


The homely blackcurrant now stands as 
one of the richest sources of natural vita- 
min C. The Fixsen and Roscoe compari- 
son showed 136 to 220 mg. per 100 gm. for 
blackcurrant juice as against 22 to 89 mg. 
for orange juice. 

In Ribena doctors have a therapeutic 
blackcurrant syrup not merely high in 
vitamin C (20 mg. ascorbic acid per fluid 
ounce) but having also the associated 
factors of the natural vitamin. 

Diluted as directed, Ribena is acceptable 
to the robust and, what is perhaps of greater 
moment, is assimilable by those whose 
toleration of alternative sources of vitamin C 
is doubtful. 


BLACKCURRANT SYRUP] 


H. W. CARTER & CO. LTD., THE OLD REFINERY, BRISTOL, 2 


FAMOUS SINCE 1795 


The Only Brandy 
actually bottled 
at the 
Chateau de Cognac 


TARD’S 
BRANDY 
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THe increased demands plac 
life, and in the 


n every day 


on us i ° 
ed up sonal duties 


u 
performance of our voca 


n increased strai 
nergy 18 not ny 


), NIDDLESE AND 


WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


The Original and 


only genuine Chlorodyne 


used with unvarying success 

by the Medical Profession 

in all parts of the world 
for over 90 years. 


Always insist on 
“*‘Dr. Collis Browne’s.”’ 


THERE |S NO SUBSTITUTE 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of pe Mind. 
Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAM WEST MALLinG. Telephone No. 3102 MALLING. 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE po ree CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern of treatment 
Terms moderate. Seaside Branch’ at Newlands, Dawlish. 


Apply: Medical Superintendent. Tel.: Exeter 2642. 


MICROSCOPE 
OUTFITS WANTED 


prices peld. We may have what 
want to buy oranearalternative. Your 
pms will receive our prompt attention. 


DOLLONDS (\) (Estd. 1750) 


LONDON 


35, BROMPTON RD., 8.W.3 Kensington 2052 
281, OXFORD 8T., W.1...... Mayfair 0859 
23a, SEVEN SISTERS RD. 
Hollewa: 
of total 


y, Archway 3718 
AL U Z y M E VITAMIN B ACTION 
lt has been pointed out (Ann. Int. Med., 1941, 15, 45-51) that treatment with 
one factor of the vitamin B complex “‘ may rapidly provoke severe signs of 
deficiency inanother factor.”” It is therefore advisable, when giving intensive 
therapy with one factor, to administer the entire vitamin B complex con- 


currently, ALUZYME is the best available natural source of the entire B 


complex, supplying all the B vitamins, choline, glutathione and minerals 
of the living yeast in the native state. 


Samples on request. _ALUZYME PRODUCTS, Park Royal Rd., ‘N. w. 10 


ASTHMA RESEARCH COUNCIL 


26-page illustrated booklet of recommended 
therapeutic exercises. 2/3 post free from the 
Secretary, Asthma Research Council (Room 24), 
c/o King’s College, Strand, London, W.C.2. 


ROYAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 
For MENTAL DEFECTIVES of all ages 


The Importance 


raining under medical supervision, Schools, Farm, 
Trade Workshops, Recreations. Fees, £125 to £375 p.a. 


Election by votes of subscribers at reduced terms for 
necessitous trainable cases. 


Apply, Secretary. Tel.: Redhill 344. 
21 


Valerian of HIGH concentration 

> <a d where 
LY naturally put? 
whose exp r obtained w! 

| << -V A Reg. No- 

| RHYS DRAGEES 

| —s VALERIAN | 

ay BOTTLES of s & COOPER, Lip. NONTH 

DFOWNE 

28, OLD BOND 8T., W.1...... Regent 5048 
428, STRAND, W.6.2......Temple Bar 3775 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.O, 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
tncipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital’ or in one of the numerons villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. Itis equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods 3 
insulin treatment is available for suitable cases. It contains 8 cial departments for hydrotherapy 4 various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
ete. There is an Operating Theatre, a Dental Surgery, an X- Ray Room, an Ultra-violet Apparatus, ‘and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories fer bio-chemical, bacteriological, and pathological 
research. Paychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this b , and patients are given every facility tor occupying themselves in farming, gardening, and frait 


gTow 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for @ short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey unds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
ean be seen in London by appointment. 


. HE object of this Hospital is to provide the most efficienc 

¢ Hi & A D L & RO Y A L CH EADLE Tat for the treatment and care of those of the Upper 
and Middle Classes suffering from MENTAL and NERVOUS 

CHESHIRE DISEASES. The Hospital is governed by a Committee 


A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, aaeateny = a CERTIFIED PATIENTS 
For Terms and further information apply to the MEDICAL SUPERINTENDENT _Telenhone - GATLEY 2731 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : ‘‘Alleviated, London” Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 
Terms from £4.4.0 weekly. 

Illustrated Prospectus may be obtained from the Physician Superintendent. 


THE OLD MANOR, SALISBURY. 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by 
ilustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E5 
THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Comgeeed therapy, Cakothanica, 
ia Actino-therapy. prolonged immers immersion baths, shock and also modified insulin treatment. 


The Convalescent Branch is "HOVE VILLA, BRIGHTON and is 200 ft. above a 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational ped Vaaresis are held daily by skilled Leaders 
The heuse stands high with spacious balconies and extensive —— of the South Devon Coast. Beautiful gree. Own Dairy in 25 acres. Private pend to beach 
There is also a charming house, EBWORTHY, MANATON, acres, 1100 ft. up for bracing moorian 
Resident Physicians—BFRTHA M. MULES. M.D.. B.S ANNE S. MULES. M.R.C.S., L.R Telephones—STARCROSS 259 and TAGNMOUTH 2289 


SHAKTESBURY HOUSE 


Specially built and licensed for the care and treatment of a limited number of Ladies and Gentlemen suffering from 
NERVOUS and MENTAL breakdown. Voluntary and certified patients received. Ladies also admitted as Temporary 
Patients without certification. Terms moderate. Apply, RESIDENT PHYSICIAN, who may be seen in Liverpool, by 
appointment. Tel. No. 8 Formby. 
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° THE RETREAT, YORK 


1946: One hundred and fifticth anniversary year 


The Pioneer Hospital, This Hospital of 220 beds, administered by a 
Got the Committee of the Society of Friends, combines what 
is best in the investigation and treatment of nervous 
' illness with a sympathetic and friendly atmosphere. The Physician 
those suffering from Last year 248 patients were admitted, of whom no Superintendent, 
Nervous and Mental fewer than 211 were voluntary cases. ARTHUR POOL, 
Disorder M.R.C.P., D.P.M. 
Much curative work is accomplished in our mental (Telephone: York 3612) 


hospitals to-day and the recovery rate compares very 
favourably with that of our general hospitals. 


STONEYCREST NURSING HOME 


(Established 1922) HINDHEAD, SURREY 
~ 850 feet above sea level, facing South 


Medical, Surgical and Convalescent patients received. - Resident Masseuse. 
Apply, Miss D. M. Oliver, S.R.N. ('Phone: Hindhead 577) 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments. Central heating and a lift to all floors. 
Inclusive charges Apply SECRETARY Telephone: Ruthin 66 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily. temporarily, or under certificate. 


Patients are classified in separate 
; buildings ‘according to their mental condition. Situated in park and grounds of 400 acres. Self- -supported oy its own farm and gardens 
7 in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, ete., 


apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfield 7311. Telegraphic Addtess : Wootton, Ashton-in-Makerfield. 


THE (ine.) CHISWICK HOUSE 


Open Air Recreation for Patients, Farming, Foot- 


e ball, Cricket, Tennis, Bowls, etc. School ote ed Ministry of Education. PINNER, MIDDLESEX, 
FEES—Ist Class (men only) oo from €3-3-0 per week Telephone : PINNER 234. 
2nd Class (men and women) ” ” 


4 aaah fy te supported by— 30/- A Private Hospital for the Treatment and Care of Mental and 
) Education Nervous Illnesses in both Sexes. 

Private : ae A modern country house, 12 miles from Marble Arch, in 

For turther particulars a: a ———- and secluded surroundings. Fees from 10 guineas 

. EDGAR GRISEWOOD, A.C.A.. 20, qulare apply to LIVERPOOL, 2. = week inclusive. Cases under Certificate, Voluntary and 


Home for the care and cure of Alcoholic cases (ladies), SPRIN GFIELD HO U SE 
Fine mansion. 100 acres. Successful treatment. Catholic 


chapel on estate. "Phone: Beprorp 3417, Near BEDFORD 
For terms apply to Sister Superior (Staplehuret 26111) For Mental Cases with or without Certificates. 
Fees from Five Guineas week lincluding Separate Bedrooms 
Chalfont St. Giles, Bucks For Settee 1 * =, &e., apply to the Resident Physician. 
A Private Home for the Care and Treatment of a limited number NTMENT. 
tary, a emporary Patients received. ansion with 12 acres 0 
229 ground. (See Medical Directory, p. 2517.) Apply Resident Physician. N re) RT H U M B E RLA N D H re) U SE 
— Telephone : Little Chalfont 2046. Station: Chalfont. and Latime T. Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous 
M HALL, N ORWICH illnesses. Conveniently situated and easy of access from all 
H E G A Six acres of ground, 

and Temporary Patients received without certification £.C 
PRIVATE MENTAL HOME for Nervous a: Mental illness. All forms of Shock therapy, Psychotherapy, and other modern forms of 
treatment available. Fees from 4 gns. per week upwards according to treatment. Telephone: STAmford Hill 2688. Telegrams: 


¥ reduced feos on the For further particulars apply to the Medical Superintendent, 
recommendation of the patient's own physician. ROBERT M. RiGGALL, Member British Psycho-Analytical 

Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 Society. 


. 
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CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as either 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s, and upwards 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
treatment, including insulin and prefrontal leucotomy. Terms 
moderate. 


K. Me an, J.P., M. 
Barrister-at-Law. Tel.: Dumfries 1119. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms : 6 to 10 guineas per week, inclusive. 


Full particulars from MEDICAL Sepeeeencem, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCEST 


Telephone: Witcombe 2181 


THE GRANGE, near ROTHERHAM | 


For Ladies suffering from Nervous and Mental Disorders, 
Certified, voluntary and temporary patients received, 
Country house, beautiful grounds, 5 miles from Sheffield. 


Res. Phys.: Ginpert E. Moutp, L.R.C.P., M.R.C.S. 
Ecclesfield 38330 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.c.! 
Over 50 years’ experience 


POSTAL COACHING FOR ALL 


P ayste ian Superintendent: P. 
D.P.M., 


MEDICAL EXAMINATIONS 
MEDICAL PROSPECTUS (24 pages) 
gratis, along with List of oe &c., on application to the Prineipal, 
Red Lion London L. (Telephone: HOLborn 6313.) 


UNIVERSITY OF BIRMINGHAM. 
FACULTY OF MEDICINE. 


PUBLIC HEALTH DIPLOMA (v. P.H. ) AND 

COURSES SESSION 1946/4 

Complete Courses for the above Diplomas will commence at 
the opening of the ensuing Session. 

The Courses are open to any medical practitioner registered 

in the Medical Register otherwise than by virtue of Def 


CERTIFICATE (C.P.H.) 
7. 


‘lays Bank, Ltd., 


UNIVERSITY OF LONDON. 


THE ROGERS PRIZE. 
(Nathaniel Rogers; administered by the University of London.) 

The Rogers Prize, of the value of £100, wall be offered by 
the Senate in 1947 for an Essay or Dissertation on the following 
subject :— 

“DISEASES CAUSED BY DIETARY DEFICIENCES IN MAN.”’ 

The Prize is open to all persons whose names appear on the 
Medical Register of the United Kingdom. 

Applications must be submitted to the Academic Registrar, 
University of London, Senate House, London, W.C.1 (from 
whom further particulars can be obtained), not later than 
Wednesday, 30th April, 1947. 


THE EXAMINING BOARD IN ENGLAND © 
* by the 

ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 

ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


Notice is hereby given that the Examinations for the following 
Diplomas will commence on the dates stated below :— 
DIPLOMA IN ANESTHETICS 
Friday, 17th May. 
DIPLOMA IN LARYNGOLOGY AND OTOLOGY 
Friday, 31st May. 
DIPLOMA IN PSYCHOLOGICAL MEDICINE 
‘riday, 31st May. 

Candidates who have complied with the necessary require- 
ments, and who desire to present themselves for examination, 
must ‘apply in writing to the Secretary, Examination Hall, 
8-11, Queen-square, London, W.C.1, at least 21 days before the 
date of the Examination, transmitting at the same time such 
certificates as may be required by the regulations of the Board, 
together with the full amount of the fee for the part or parts 
of the er for which they — to enter (D.A., £6 6s., 
D.L.O. and D.P.M., £6 6s. for each part). 

Applications = Part II are due at the same time as for 

a Horace H. Rew, Secretary. 
WESTMINSTER HOSPITAL MEDICAL SCHOOL. 


An Entrance Scholarship Examination in Chemistry, Physics, 
and English Essay will be held on WEDNESDAY and THURSDAY, 
8TH and 9TH MAY, 1946. 

Application should be made before Thursday, _ April, 
to the Secretary, 17, Horseferry-road, London, 8.W 

8th April, 1946. 


L.M.S.S.A. 
FINAL EXAMINATION: SurGERY, 11th June, 8th July, 
1946. MeEpDIcINE, PATHOLOGY, 17th June, 15th 
mre 2 MIDWIFERY 18th June, 16th July, 
pa 1946. MASTERY OF MIDWIFERY EXAMINATIONS, 
itay and November. 


r regulations apply ReGIsTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 


THE INDIAN MEDICAL SERVICE C Dinner will take place on 
WEDNESDAY, the 19TH JUNE, at the Connaught Rooms, Great 
Queen-street. Lieutenant General Sir Ernest Bradfield, K.C.1.E., 
O.B.E., will preside. 

For full details and tickets apply to ‘. W. Brown, c/o Grind- 
54, Parliament-street, S.W.1. 


NAPT RESEARCH FELLOWSHIP. The Council of the National 
Association for the Prevention of Tuberculosis proposes to 
appoint a doctor as a NAPT Research Fellow to conduct a 
medico-social survey on tuberculosis in the Gold Coast Colony. 
The Fellow should have previous experience of tuberculosis 
work and some knowledge of modern research methods. The 
survey will be conducted in the Colony and should last for at least 
12 months. The report will be published by the NAPT. The 
Research Fellow will have a non-medical assistant. The salary 
will be according to experience, not less than £1000 p.a., with 
free passage and expenses. 

Application, with copies of testimonials, should be sent to 
the Secretary-General, The National Association for the Preven- 
tion of Tuberculosis, Tavistock House North, Tavistock-square, 
W.C.1, before the 31st May, 1946. 


Regulation 32B. Candidates must have been so registered for 
at least 2 years before they can be accepted. 

Candidates must be prepared to devote the whole of their 
time to these studies. 

The fee for the C.P.H. course, which will extend throughout 
the winter term only, will be 20 guineas. The fee for the D.P.H, 
course, which will extend throughout 1 session (3 terms), will be 
50 guineas. Students will also be required to pay a university 
membership fee of 3 guineas and a registration fee on acceptance 
of 10 guineas. The registration fee will be recognised as part 
payment of the tuition fee, but a candidate withdrawing after 
acceptance will forfeit this deposit. 

It is anticipated that the number of applicants for these 
courses will exceed the accommodation available and candi- 
dates are therefore urged to apply immediately. Priority is 
likely to be given to the candidates opting for the D.P.H. course. 

Further particulars and forms of application can be obtained 
from: The Sub-Dean, The Medical School, Birmingham, 15. 


THE UNIVERSITY OF MANCHESTER. 


COURSE FOR PSYCHIATRIC SOCIAL WORKERS. 
Provisional arrangements have been made for the holding of 
a course leading to a Certificate for Psychiatric Social Workers. 
The course, which will be of s session’s duration, will begin on 
THURSDAY, OCTOBER, 1946 
All inquiries should be addressed to the Registrar, The Uni- 
versity, Manchester, 13. 
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EXAMINING SURGEONS: Factories Act, 1937. The following 
appointments as Examining Surgeon under the Factories Act, 
1937, are vacant. Applications should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London, 8.W.1. 
Latest date for 


District County receipt of application 
WELSHPOOL...” MONTGOMERY .. 8TH MAY, 1946 
LANSAWEL CARMARTHEN .. STH MAY, 1946 
SPILSBY LINCOLN .. STH MAY, 1946 
LINTON CAMBRIDGE STH MAY, 1946 
ALFORD ie LINCOLN a .. STH MAY, 1946 
RAYLEIGH ESSEX 8TH MAY, 1946 
TROWBRIDGE WILTS 8TH MAY, 1946_ 


THE ROYAL WATERLOO HOSPITAL FOR CHILDREN AND 
WOMEN, Waterloo-road, London, S.E.1. Applications are invited 
from medical practitioners for the post of HONORARY 
PHYSICIAN in charge of the Department of Physical Medicine. 
Candidates should be Members of the Royal College of Physicians. 
Applications should be sent to the Secretary by the 20th June, 
1946, giving age, references. qualifications. and appointments. _ 
UNIVERSITY OF LONDON. The Senate invite applications for 
the READERSHIP IN MORBID ANATOMY, tenable at the 
a, Postgraduate Medical School. Salary not less than 
£950 p 
pa must be received not later than 18th June, 1946, 
the Academic Registrar, University of London, Senate 
ouse, W.C.1, from whom further particulars should be obtained. 
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THE HOME SECRETARY proposes to appoint an Inspector under 
the Cruelty to Animals Act of 1876 (experiments on living 
animals). The post is permanent and is pensionable in accord- 
ance with the general rules governing the grant of pensions in 
the Civil Service and the appointment will be subject to a period 
of probation. The present salary scale is £950 p.a., rising by 
annual increments of £30 to £1150 p.a., plus appropriate con- 
solidation addition ranging from £105 to £120 p.a. The 
Inspector will be required to give his whole time to the duties. 
Candidates should possess medical and scientific qualifications 
fitting them for the work and should not be over 45 years of age, 
though exceptions may be made in the case of candidates having 
specially suitable qualifications. 

Applications should be addressed to the Establishment 
Officer, Home Office, Whitehall, London, 8.W.1 (quoting 
reference S. Gen. 640. A), from w hom further information may 
be obtained. Applications should be accompanied by not more 
than 3 testimonials and particulars of the candidate’s qualifica- 
tions, and a reach the Home Office not later than the 
19th "June , 1946. 


ALBERT DOCK HOSPITAL, “Alnwick-road, E.16. Applications 
are invited from registered British practitioners for appointment 
of HOUSE OFFICER (A), including duties of Casualty Officer, 
now vacant. Salary at the rate of £150 p.a., with full resi- 
dentialemoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when appointment will be for a period of 6 months. 
Applications, accompanied by copies of 3 recent testimonials, 
to be sent immediately to Deputy Secretary, Seamen’s Hospital 
Society, Greenwich, S.E.10. 
ALBERT DOCK HOSPITAL AND FRACTURE CLINIC, Alnwick- 
road, E.16. Applications are invited from registered medical 
practitioners for the appointment of HOUSE SURGEON (B2), 
vacant 20th April. Salary is at the rate of £200 p.a., with full 
residential emoluments. R practitioners holding A posts may 
apply, when the appointment will be limited to 6 months. 
Applications, stating age, qualifications with dates, and 
previous experience, accompanied by copies of recent testi- 
monials, to be sent immediately to Deputy Secretary, Seamen’s 
Hospital Society, Greenwich, S.E.10. 


DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, S.E.10. 
Applications are invited from Male registered medical practi- 
tioners, R . ritish, for appointment of HOUSE PHYSICIAN 
AND RECEIVING ROOM OFFICER (B2), vacant Ist May. 

Salary £200 p.a., with full residential emoluments. Practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. 

Applications, stating age, qualifications with dates, and 
previous experience, with 2 recent testimonials, to be sent to 
Secretary, Seamen’s Hospital Society, Greenwich, 
WEST LONDON HOSPITAL, h , W.6. Applica- 
tions are invited the of RE SIDENT ASSIST! ANT 
SURGEON AND TUTOR. Candidates must be duly’ qualified 
registered medical practitione rs (Male), preferably unmarried, 
and should hold one of the higher surgical qualifications. Salary 
will commence at £350 a year and carry yearly increments. The 
usual residential emoluments are provided. 4 weeks’ holiday 
a year. The appointment is for 1 year from Ist June next, 
terminable by 3 months’ notice on either side and, subject to 
annual re-election, may be extended to not more than 3 years. 
The duties will include deputising for the Honorary Surgeons, 
teaching in the Medical School, and, as Senior Resident Officer, 
the candidate appointed will be responsible for certain admini- 
strative duties. 

Applications, with copies of testimonials, should reach me 
not later than Saturday, 4th May. Candidates must attend 
for interview on Tuesday, 7th May, at 5 P.M. and, if so notified, 
a eyroR of the Board of Management on Thursday, 23rd May, 
at 5 p.M., when the appointment will a made. 

H. A. MADGE, Secretary. 


CHARING CROSS HOSPITAL. | Applications are invited from 
registered medical practitioners, Male, for the appointment 
of SURGICAL REGISTRAR (B1) (resident). Minimum 
commencing salary £350 p.a. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

Applications, together with copies of 3 recent testimonials, 
should be sent to arrive not later than first post on Tuesday, 

23rd April, 1946, to : GEORGE J. x Secretary, Charing 
Cross Hospital, Strand, London, W.C.2 


THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, London, E.2. Applications are invited from 
registered medical practitioners, Male = Female, for the fol- 
lowing appointments, vacant Ist June, 1946 :— 

HOUSE SURGEON CASUALTY OFFICER (B2). 
tioners holding A reser bee may apply. 

HOUSE PHYSICIAN (A). 

Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Appointments will be for 6 months. Salary at the rate of 
£150 p.a., with full residential emoluments. 

Application forms may be obtained from the undersigned, 
and should be returned, with copies of not more than 3 testi- 
monials, on or before 27th April, 1946. 

CHARLES H. BESSELL, General Secretary. 


ST. GEORGE’S HOSPITAL, S.W.!. Applications are invited for 
the new postof HONORARY PSYCHIATRIST to the Children’s 
Department. 

Applications should be sent to the undersigned by 6th July, 
1946, giving age, education, Ss. and appointments. 
These need not be printed. ‘estimonials should not be sent, 
but the names of 2 responsible referees (1 preferably resident 
in London) should be given. In the case of Service candidates, 


R practi- 


inability to take up once will at 
ONSTABLE, House Governor. 


ST. GEORGE’S HOSPITAL, S.W.!. Applications are invited for 
the post of HONORARY DIRECTOR of the Physiotherapy 
Department. 
Applications to be sent to the undersigned, from whom further 
particulars can be obtained, not later than 20th July, 1946, 
giving age, education, qualifications, and appointments; these 
need not be printed. Testimonials should not be sent, but the 
names of 2 responsible referees, 1_ preferably resident in London, 
should be given. P. H. CoNSTABLE, House Governor. 


CONNAUGHT HOSPITAL, Walthamstow, London, E.!7. Appli- 
cations are invited from fully qualified medical practitioners 
holding the D.M.R.E. for the appointment of ASSISTANT 
RADIOLOGIST. 1 half-day session weekly (Friday afternoon). 
A fee of £2 12s. 6d. per session attaches to the post. The elected 
candidate will be appointed for 12 morrths, but will be eligible 
for re-election. 
Applications —_ be sent as soon as possible. 
. HaLTon Harrison, General Secretary. 


THE HOSPITAL, Wandsworth Common, S.W. Th 
Applications are invited from registered medical practitioners, 
including practitioners within 3 months of qualification and 
liable under the National Service Acts, for the post of HOT 
SURGEON (A). The normal period of the appointme nt. is 
6 months. Salary is at the rate of £120 p.a., with full resi- 
dential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, accompanied by copies of 3 recent testimonials, 
should be sent immediately to- 

W.S. RANDOLPH Biss, Secretary-Superintendent. 

THE ROYAL NATIONAL THROAT, NOSE, AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1. The 
Board of Management invites applications for the post of 
HONORARY RADIOLOGIST to take charge of: the X-ray 
Department at the Gray’s Inn-road Hospital, which involves 
attendance on at least 2 afternoons weekly. The name of the 
successful candidate will be submitted to the Committee of 
Management of the Institute of Laryngology and Otology for 
consideration of appointment as a Lecturer in Radiology to the 
Institute. The rules provide that the Radiologist must hold the 
D.M.R.E. Further particulars of the duties, &c., may be 
obtained from the unde rsigned. 

Applications, giving full details of age, qualifications, and 
experience, should be sent on or before 14th June, 1946, to— 

JOHN H. YOUNG, Secretary- ry -Superinte ndent. 
MIDDLESEX Shenley Mental Hospital, 
SHENLEY, near 8T. ALBANS, 

(a) HOLIDAY ‘{ocuM TENE ENS (B1) for 6 months. Salary 
£10 10s. p.w., emoluments valued at £120 p.a. 
and current war 

(6) TEMPOR iw ASSISTANT MEDICAL OFFICER (B1). 
Salary £8 8s. p.w., plus residential emoluments valued at £120 
p.a. £50 p.a. for -D.P.M. and current war bonus. 

In each case suitably qualified R practitioners holding B2 
posts, also those holding Bl and ineligible for H.M. Forces, 
are invited to apply. 

Applications to Medical Superintendent. 

C. W. RaDcuirFE, Clerk of poe County Council. 

Middlesex Guildhall, Westminster, S.W. 

MIDDLESEX COUNTY COUNCIL. 2 Tasidoad House Surgeons 
(A) required at Ashford County Hospital, Middlesex, for general 
surgical wards. Applications invited from registered medical 
practitioners (Men only), including those within 3 months of 
qualification and liable under the National Service Acts. Salary 
£120 p.a., plus cost-of-living bonus (now £60 p.a., proportion 
only paid in cash); board, lodging, and laundry. Whole- 
time duties, such as Council may require, under supervision 
of Medical Director. 6 ‘months’ appointments. One post 
vacant Ist May, 1946, and the other 15th May, 1946. 

Applications, stating age, nationality, qualifications, experi- 

ence, enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital. Application forms not provided. Closing 
date 27th April, 1946. 
MIDDLESEX COUNTY COUNCIL. Applications are invited 
from duly qualified medical prac titioners for temporary appoint- 
ment, B1, resident, as (a) FIRST ASSISTANT and (b) SECOND 
ASSISTANT MEDICAL OFFICER at the Colony for Mental 
Defectives at Shenley, Herts. Salaries: (a) from £620 to £800 
p.a., and (b) £460 to £660 p.a., according to experience, plus 
in each case current war bonus now £30 p.a., and beard, laundry, 
and furnished accommodation. Suitably qualified R_ practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. The appointments, 
which will be determinable by 3 months’ notice, are subject to 
the Council’s Standing Orders and Staff Regulations. 

Applications, stating qualifications and experience, with 
copies of 3 recent bg ee to- 

RADCLIFFE, Clerk of _ County Council. 

Middlesex Guildhall Westminster, S.W.1. 


MIDDLESEX COUNTY COUNCIL. he Assistant Medical 
OFFICER (B2), resident, for out-patient department duties, 
required at North Middlesex County Hospital, Edmonton, 
N.18. Applications invited from registered medical practi- 
tioners holding A posts (including R practitioners). Salary 
£250 p.a., plus cost-of-living bonus, now £60 p.a. (proportion 
only paid in cash). Board, lodging, and laundry. Whole- 
time duties such as Council may require, under supervision 
of Medical Director, wil include medical, surgical, and casualty 
cases, with minor surgery. Appointment, subject to medical 
examination and 1 month’s notice, is for 6 months, with possi- 
bility of extension to 12 months (except in case of R practi- 
tioners). 

Applications, stating age, nationality, qualifications, and 
experience, enclosing copies of up to 3 recent testimonials, to 
Medical Director of Hospital. Application forms not provided. 
Closing date § 1946. 

Cc RADCLIFFE, Clerk of a ounty Council. 

Middlesex Guildhall Westminster, S.W. 
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HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, 8.W.3. The Committee of Management 
invite applications for the post of SURGICAL REGISTRAR 
(half-time). Salary £200 p.a. Candidates should hold a higher 
qualification in surgery. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 1 or more recent 
testimonials, must reach the undersigned not later than Monday, 
6th May, 1946. F. G. Rouvray, Secretary. 
POPLAR HOSPITAL, East India Dock-road, Poplar, E.14. Applica- 
tions are invited from registered medical practitioners for the 
appointment of RESIDENT SURGICAL OFFICER (B11), 
vacant Ist May, 1946. Applicants should have held house 
appointments and had surgical experience. Preference will be 
given to candidates holding diploma of F.R.C.S. Salary is at 
the rate of £250 p.a., with full residential emoluments. Suit- 
ably qualified R practitioners holding B2 appointments, also 
those holding Bl and ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, if any, accompanied 
by copies of 3 testimonials, should be sent not later than 
23rd April, 1946, to— 

D. H. Linpsay, House Governor and Secretary. 


St: MARY’S HOSPITAL Ww.2. Applications are invited for the 
post of HONORARY CHIEF CLINICAL ASSISTANT 
to the Department of Psychiatry. Candidates should have had 
sound psychiatric experience, and should be Members of the 
Royal C nm of Physicians and possess a Diploma in Psycho- 
logical Medicine of a British university. The appointment 
will be, in the first instance, for a period of 12 months. Duties 
will include attending out-patients 2 or 3 times weekly, and 
rendering assistance in the teaching of the subject. 

Applications, stating age, qualifications, and details of pre- 
vious appointments, should reach the undersigned not later 
than Wednesday, Ist May,1946. W. PARKES, House Governor. 


ST. MARY’S HOSPITAL, W.2. Applications are invited from 
registered medical practitioners who are Fellows of the Roy al 
College of Surgeons of England for the post of SURGICAL 
REGIST RAR (Bl). The appointment is for a first period of 
12 months as from the 16th May, 1946, at a salary of £400 p.a. 
Suitably qualified R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, may apply. 
Applications, stating nationality, permanent address, date 
of birth, qualifications with dates, and details of previous 
appointments, together with copies of not more than 3 testi- 
monials, should reach the undersigned by Tuesday, 30th April. 
Sth April, 1946. PARKES, House Governor. 


BRITISH POSTGRADUATE MEDICAL SCHOOL. (University of 
LONDON.) Applications are invited from registered medical 
practitioners, Male and Female, including practitioners liable 
under the National Service Acts and not yet completed 3 months 
since the date of qualification, for the appointment of ASSIS- 
TANT CASUALTY OFFICER (A). The appointment is for 
6 months. The salary is at the rate of £105 p.a., plus full 
residential emoluments. 

Apply the Dean, British Postgraduate Medical School, 
Ducane-road, W.12, before 4th May, 1946. 

THE VICTORIA HOSPITAL FOR CHILDREN, Tite-stree 

Chelsea, 8.W.3. Applications are invited from registered medica 
practitioners for the appointment of RESIDENT MEDICAL 
OFFICER (B1), for a period of 6 months from the 1st June, 
1946. Applicants should have held house appointments and 
had surgical experience. Salary is at the rate of £250 p.a. 
Suitably — R practitioners holding B2 appointments, 
also — 10olding B1 and ineligible for H.M. Forces, are invited 
to apply 

Applications should be sent not later than the first post on 
Tuesday, the 7th May, to: D. St. JoHN BAMFORD, Secretary. 
LONDON HOSPITAL, E.!. Applications are invited for the follow- 
ing aaa in the Orthopedic and Accident Depart- 
men 

SURGEON jAgutons Director of the Department). 
ASSISTANT SURGEON. 

Candidates must be Fallows of the Royal College of Surgeons. 

6 copies of applications and of 3 testimonials should be sent to 
the House Governor (from whom further particulars may be 
obtained) and should arrive not later than Monday, 17th June, 
1946. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will be a vacancy for a RESIDENT 
MEDICAL REGISTRAR (B11) on the Ist July, 1946. The 
appointment in the first instance will be made for 6 months 
but is renewable. Salary £200, rising to £250 p.a. after the 
first vear. Suitably qualified R_ practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, are invited to apply. 

Full particulars, with form of application which must be 
returned not later than Monday, the 27th May, 1946, are 
obtainable from: H. F. RurHERFORD, House Governor. 
METROPOLITAN HOSPITAL (incorporated), Kingsland-road, 
E.8. The Committee of Management desires to appoint an 
HONORARY MEDICAL OFFICER to take charge of the 
Physiotherapy Department, which is likely to be developed on a 
considerable scale in the future. 

Applications, giving full details of qualification, experience, 
&c., should be sent by 20th June, 1946, to— 

FRANK CHAMBERS, House Governor. 
METROPOLITAN HOSPITAL (incorporated), Kingsland-road, 
E.8. The Committee of Baga invite applications for 
the post of HONORARY PHYSIC This vacancy is in 
addition to the one recently fr Lab dna and applicants for that 
post should not reapply. To enable those serving with H.M. 
Forces to apply, an appointment will not be made before June. 

Applications, containing full details of career, qualifications, 
&c., should be sent not later than the Ist June to— 

FRANK CHAMBERS, House Governor. 
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METROPOLITAN BOROUGH OF WOOLWICH. Applications 
are invited from duly qualified medical practitioners with 
appropriate public health qualifications for the appointment of 
Whole-time MEDICAL OFFICER OF HEALTH for the 
Borough. The initial salary will be £1400 p.a., with cost-of- 
living bonus in addition, this salary to be adjusted if and when 
an appropriate scale of salaries for Medical Officers of Health 
is introduced. The appointment will be subject to approval 
by the Minister of Health, to the Standing Orders and Regula- 
tions of the Council, and to the provisions of the Local Govern- 
ment Superannuation Act, 1937. The successful candidate will 
be required to pass a medical examination. 

Applications, accompanied by copies of not more than 3 
testimonials, must be received by me not later than the first 
post on Saturday, 29th June, 1946. Canvassing any member 
of the Council, either directly or indirectly, will disqualify. 

DaviIp JENKINS, Town Clerk. 

Town Hall, Woolwich, 8.E.18, April, 1946. 

ROYAL NATIONAL ORTHOPADIC HOSPITAL. Applications 
are invited for the following Honorary appointments :- 

(a) OPHTHALMIC SURGEON. (b) PHYSICIAN. 

NEUROLOGICAL PHYSICIAN, 

Candidates must be a Fellow of the Royal College of Surgeons, 
England, for the surgical vacancy, and a Member or Fellow of the 
Royal College.of Physicians, London, for the medical vacancies. 

Applications (8 copies) to be addressed to the Secretary, 
234, Great Portland-street, London, W.1, by 15th June, 1946. 


ST. PANCRAS BOROUGH COUNCIL. Applications are invited, 
including those from members of H.M. Forces, for the appoint- 
ment of MEDICAL OFFICER OF HEALTH for the Borough 
at a salary of £1200-£50-£1400 p.a., plus cost-of-living addition 
(at present £59 16s. p.a.). C ‘andidates must hold the qualifica- 
tions prescribed by_ article 5 of the Sanitary Officers’ Order, 
1926, and section 79 of the London Government Act, 1939. 
The appointment will be subject to (a) the approval of. the 
Minister of Health, (b) the passing of a medical examination, 
(c) the provisions of the Local Government Superannuation Act, 
1937, and the London Government Act, 1939, and (d) the require- 
ments of the Sanitary Officers’ Order, 1926. The person 
appointed will be required to devote the whole of his time to 
the duties of the office, and to perform all the duties imposed 
upen him by statute and by any orders, regulations, or directions 
made from time to time by the Minister of Health, and by any 
by-laws or instructions of the Council applicable to the office. 
Application forms, containing further particulars of the 
appointment, may be obtained by sending a stamped addressed 
foolscap envelope to the undersigned. The form should be 
returned, duly completed, and accompanied by copies of not 
more than 3 recent testimonials and endorsed ‘* Medical Officer 
of Health.’’ The last day for receipt of applications is 22nd 
June, 1946. E. Austin, Town Clerk. 
_ St. Pancras Town Hall, Euston-road, London, N.W.1. 


UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL. 
Applications are invited for the appointment of RESEARCH 
ASSISTANT IN ANACSTHETICS. The appointment will 
be attached to the Surgical Unit for a period of 1 year in the 
first instance, and salary at the rate of £800 p.a., with benefits 
under the Federated Superannuation Scheme for Universities. 
The duties of the post will include the following: (1) giving 
anesthetics, (2) teaching and research, (3) collating results (a) 
personal results, (6) results all round the Hospital. It is desired 
that the selected applicant shall take up his duties on the 1st 
August, 1946. 

Applications, accompanied by such evidence in support of his 
candidature as the applicant thinks fit to provide, and giving 
the names of 3 persons to whom reference may be made, should 
reach the Dean, University College Hospital Medical School, 
University-street, London, W.C.1, by 30th June, 1946. 
UNIVERSITY COLLEGE HOSPITAL, Gower-street, London, 
W.C.1. Applications, including those from members of H.M. 
Forces, are invited for the post of ASSISTANT SURGEON 
to the Ear, Nose, and Throat Department. 

Applications, accompanied by such evidence in support of 
his candidature as the applicant thinks fit to provide, and giving 
the names of 3 persons to whom reference may be made, should 
be submitted to the Secretary not later than 29th June, 1946. 
Testimonials should not be submitted. 


UNIVERSITY COLLEGE HOSPITAL. The following Honorary 
appointments to the staff of University College Hospital were 
eer in December, 1945 :— 
SISTANT SURGEON. 

ASSIST ANT PHYSICIAN to the Skin Department. 

ASSIST a. PHYSICIAN to the Department of Psycho- 
logical Medici 

ASSIST ANT. ‘PHYSICIAN to the Children’s Diseases and 
Infant Welfare Department. 

2 ANASTHETISTS. 


Applications, accompanied by such evidence in support 
of his candidature as the applicant thinks fit to provide, and 
giving the names of 3 persons to whom reference may be made, 
should be submitted to the Secretary. The closing date is 
GUY’S HOSPITAL, S.E.1. Applications are invited for the a apociat- 
ment of Whole- time DIRECTOR of the Department of Diag- 
nostic Radiology. Basic salary £1800 p.a., with superannuation. 
There will, in addition, be further emoluments in respect of work 
done for private patients within the Hospital. 

Further information can be obtained from the Superintendent, 
to whom letters of application, together with the names of 
3 persons willing to act as referees, should be submitted not 
later than 18th June, 1946. Applications may be submitted 
by candidates who are still in the Services. If any of the 
referees whose name a candidate wishes to submit are at present 
in the Services or difficult to communicate with, testimonials 
may be submitted instead. 

Applications (20 copies) Should be lodged with the Super- 
intendent, Guy’s Hospital, 8.E.1. 


1 
1 


| 
| 
| 

| 


THE LANCET, | 


THE LANCET GENERAL ADVERTISER 


[APRIL 20, 1946 


ROYAL NORTHERN HOSPITAL, Holloway, N.7. Applications 
are invited from registered medical practitioners for the appoint- 
ment of SURGICAL REGISTRAR (B11). vacant 20th June, 
1946. Applicants should have held house appointments and 
had surgical experience. Salary £350 p.a. Suitably qualified 
R practitioners holding B2 appointments, also those holding Bl 
and ineligible for H.M. Forces, are invited to apply. 
Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be sent 
by 26th April to the undersigned, from whom forms of application 
and rules may be obtained. GILBERT G. PANTER, Secretary. 


GUY’S HOSPITAL. Applications are invited from Service candi- 
dates and others for the following appointments :— 

SU in the Genito-urinary Department 

at Guy’s Hospital 

ASSIS" TANT DENTAL SURGEON to Guy’s Hospital. 
Copies of standing orders for the appointments can be obtained 
from the Superintendent, to whom letters of application, together 
with the names of 3 persons willing to act as referees, should be 
submitted not later than 14th June, 1946. If any of the referees 

whose name a candidate wishes to submit are at present in the 
Far East or difficult to communicate with, testimonials may 
be submitted instead. 

Applications (20 copies ) should | be lodged with the Superin- 
tendent, Guy’s Hospital, London, 8.E.1._ 


EAST HAM MEMORIAL HOSPITAL. Shrewsbury-road, rs 
Applications are invited from registered medical practitioners 
(Male or Female) for the appointment of HOUSE SURGEON 
AND CASUALTY OFFICER (A), vacant 14th May. Salary 
at the rate of £120 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the} National Service Acts may apply, when appointment will 
be for a period of 6 months. 
Applications to reach the undersigned by Ist May. 

REGINALD PERRY, Secretary-Superintendent. 


EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, E.7. 
Applications are invited from registered medical practitioners 
(Male or Female) for the appointment of HOUSE PHYSICIAN 
(B2), vacant 2ist May. Salary at the rate of £200 p.a., with full 
residential emoluments. R practitioners holding A posts may 
apply, when appointment will be limited to 6 months. 
Applications to reach the undersigned by Ist May. 
REGINALD PERRY, Secretary-Supe rintendent. 


BOROUGH OF ILFORD. Applications are invited for the appoint- 
ment of a Part-time CONSULTANT PACDIATRICIAN to 
(a) give lectures as required by the C.M.B. to the Pupil Mid- 
wives at the Council’s Maternity Home, which is a training 
school for Part 1 of the C.M.B. Examination ; (b) act as consul- 
tant at the Council’s Maternity Home as and when required ; 
(c) attend a clinic periodically in the Borough to advise on the 
treatment of children. The fees payable will be (a) £1 1s. per 
lecture of 1 hour plus travelling expenses; (b) £5 5s. for each 
consultation ; (c) sessional] fee as recommended by the B.M.A., 
and at present under reconsideration by that authority. 
Suitably qualified practitioners of consultant rank are asked 
to submit their applications in writing to the undermentioned 
not later than the 7th June, 1946, giving full details of qualifica- 
tions, experience, age, and hospitals to which they are attached. 
CHARLES N. ROBERTS, Town Clerk. 
Town Hall, Tford, 6th April, 1946. 


BOROUGH OF ILFORD. The Corporation invi applications 
from qualified a prac ae for the office of an addi- 
tional ASSISTANT MEDICAL OFFICER OF HEALTH for 
duties at the Counc il’ s Maternity Home and in connexion with 
the Maternity and Child Welfare and General Public Health 
Services of the Corporation, at a commencing salary of £650 p.a., 
rising by 2 annual increments of £50 each to £750 p.a., plus a 
temporary cost-of-living bonus which is at present £59 16s. p.a. 
Applicants must be able and willing to drive a car. The person 
appointed will be required to devote whole time to the auties of 
the office, to reside within easy distance of the Corporation’s 
Maternity Home, and to enter into an agreement for the due 
performance and fulfilment of all the duties and conditions 
governing the appointment. The appointment will be subject 
to a satisfactory medical examination, to the staff regulations 
of the Council for the time being in force, and to the provisions 
of the Local Government Superannuation Act, 1937. The 
appointment will also be subject to 3 months’ notice on either side. 

Applications, stating age, qualifications, and experience, 
present appointment and salary, accompanied by copies of 3 
recent testimonials, must be received by the undersigned at the 
Town Hall, Ilford, not later than the 22nd June, 1946. Canvass- 
ing, directly or indirectly, will be a disqualification. 

CHARLES N. ROBERTS, Town Clerk. 

Town Hall, Ilford, 6th April. 1946. 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. New- 
CASTLE GENERAL HOSPITAL. (900 Beds.) Applications areinvited 
from registered medical practitioners, Male and Female (includ- 
ing R practitioners holding A posts), for the appointment of 
HOUSE SURGEON (B2), to the Gyneecological Department, 
vacant end of May. The appointment is tenable for 6 months 
and the salary is at the rate of £250 p.a., plus cost-of-living 
bonus and full residential emoluments, 

Applications should be forwarded to the Medical Officer of 
Health, Town Hall, Newcastle upon Tyne. 1 
HARLOW WOOD ORTHOPADIC HOSPITAL, near Mansfield, 
NoTTs. (355 Beds—E.M.S. and Civilian.) (Regional Ortho- 
peedic Centre and Peripheral Nerve Injury U ae ) Applications 
are invited from registered medical practitioners, including 
R practitioners holding A posts, for the appointment of RESI- 
DENT HOUSE SURGEON (B2). Appointment will be for 
a period of 6 months at the rate of £200 p.a., with full residential 
emoluments. 

Applications, with testimonials, to be sent to— 

. ROBERTS, Secretary-Superintendent. 


KENT COUNTY COUNCIL. County Hospital, Sheppey. (150 
Beds.) Applications are invited from suitably qualified regis- 
tered medical practitioners (Male or Female) for the appoint- 
ment of ASSISTANT MEDICAL OFFICER (B1) for duties 
of a general character. Salary £350-£450 a year by £25 inere- 
ments, with full residential emoluments. A war addition is 
payable in addition to the above salaries. R practitioners 
now holding B2 appointments, those holding B1 and ineligible 
for H.M. Forces, and those who have returned from the Forces 
are invited to apply. Medical examination necessary and 
superannuation can be arranged. 

Applications should state age, qualifications, experience, 
and the names and addresses of 2 responsible persons to whom 
reference may be made as to professional] ability, and should be 
addressed to the County Medical Officer, County Hall, Maid- 
stone, 80 as to reach him by 10th May, 1946 

W. L. PLatts, Cle rk = the Council, 

County Hall, Maidstone, 12th April, 1946. 

KENT COUNTY COUNCIL. Maternity and Child Welfare 
SERVICE. Applications are invited from suitably qualified 
medical Women to undertake work on a weekly sessional basis 
between June and September at Antenatal Clinics and Child 
Welfare Centres in North West Kent and South East Kent, 
at a fee of £12 per week or 14 guineas per half-day session, 
plus travelling expenses. 

Applications, stating age, qualifications, and experience, 
to be sent to the County Medical Officer, County Hall, Maidstone. 

L. Piatts, Clerk of the County Council. 

County Hall, Maidstone, 12th April, 1946. me 
KENT COUNTY COUNCIL. Willesborough Hospital, near 
ASHFORD. (212 Beds.) Applications are invited from suitably 
qualified registered medical practitioners (Male or Female) 
for the following appointment of ASSISTANT MEDICAL 
OFFICER (B11). Salary £350-£450 a year by £25 increments, 
with full residential emoluments. A war addition is payable 
in addition to the above salaries. R practitioners holding B2 
appointments, those holding Bl and ineligible for H.M. Forces, 
and those who have returned from the Forces are invited to 
apply. Medical examination necessary and superannuation 
can be arranged.’ 

Applications should state age, qualifications, experience, and 
the names and addresses of 2 responsible persons to whom 
reference may be made as to professional ability, and should 
be addressed to the County Medical Officer, County Hall 
Maidstone, so as to reach him by 10th May, 1946. 

W. L. Parts, Clerk of the County Council. 

County Hall, Maidstone, 12th April, 1946. 

LANCASHIRE COUNTY COUNCIL. Jericho Hospital, Bury. 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT MEDICAL OFFICER, 
(Bl). Salary is at the rate of £350 p.a., together with the usual 
residential emoluments and a cost-of-living bonus. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 
The appointment is subject to medical examination and is 
superannuable. 

Forms of application from the County Medical Officer of 
Health, Hospital and Medical Department, County Offices, 
Preston, to whom all applications must be forwarded to arrive 
not later than ey the 29th April, 1946. 

Apcoock, Clerk of the County Council. 

__ County Offices, 12th April, 1946. 
CITY OF LEEDS. Public Health Department. St. James's Hos- 
PITAL. Applications are invited from registered medical practi- 
tioners, Male, including — titioners within 3 months of qualifica- 
tion and liable under the National Service Acts, for the post of 
HOUSE SURGEON (A) at the above Municipal Hospital. 
Appointment will be ae 6 months. The salary is at the rate of 
£150 p.a., plus cost-of-living bonus, together with full residential 
emoluments. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials and endorsed 
** House Surgeon,’’ to be forwarded to- 

JOHNSTONE JERVIS, Medical Officer of Health. 

Public Health Department (Hospitals Administration Section), 

2, Market Buildings, Vicar-lane, Leeds, 1 

CITY OF LEEDS. Public Health Department. St. James’s Hos- 
PITAL. Applications are invited from registered medical practi- 
tioners for the post of HOUSE SURGEON (B2) for the Plastic 
and Maxillofacial Unit at the above Municipal Hospital. The 
salary is at the rate of £200 p.a., plus a cost-of-living bonus, 
together with full residential emoluments. R_ practitioners 
holding A posts may apply, when the appointment will be limited 
to 6 months ; otherwise 12 months. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, endorsed ** House 
Surgeon, Plastic Unit,’’ to be forwarded to— 

J. JOHNSTONE JERVIB, Medical Officer of Health. 

Public Health Department (Hospitals Administration Section), 

12, Market Buildings, Vicar-lane, Leeds, 1 


COUNTY BOROUGH OF SOUTHEND-ON-SEA. The Health 
Committee of the Council invite applications for the post of 
ASSISTANT PATHOLOGIST (non-resident) at the Southend 
Municipal Hospital, Rochford, Essex. Particulars as to duties 
may be obtained from the Medical Superintendent, together 
with the forms of application. The salary is at the rate of £600 
by £25 to £800 p.a., together with war bonus, at present £59 16s. 
p.a., and when fixing the commencing salary of the successful 
applicant consideration will be given to previous experience, 
&c. The provisions of the Local Government and Other 
Officers Superannuation Act, 1937, will apply, and the person 
appointed must satisfy the Council’s Medical Examiner. 

Application forms, duly completed, together with 3 recent 
testimonials, should be forwarded to the Medical Superintendent 
at the Hospital not later than the 29th June, 1946. 

April, 1946. ARCHIBALD GLEN, Town Clerk. 
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LANCASHIRE COUNTY COUNCIL. Jericho Hospital, Bury. 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT MEDICAL OFFICER (B1). 
Salary is at the rate of £350 p.a., together with the usual resi- 
dential emoluments and a_ cost-of-living bonus. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 
The appointment is subject to medical examination and is 
superannuable. 

Forms of application from the County Medical Officer of 
Health, Hospital and Medical Department, County Oftices, 
Preston, to whom all applications must be forwarded to arrive 
not later than Monday, the 22nd April, 1946. 

R. H. Apcock, Clerk of the County Council. 

County Offices, Preston, 8th April, 1946. 

THE KING EDWARD VII WELSH NATIONAL MEMORIAL 
ASSOCIATION. Applications are invited from registered medical 
practitioners (Male or Female, single) for the appointment of 
ASSISTANT RESIDENT MEDICAL OFFICER (BI) at the 
Adelina Patti Hospital, Craig-y-nos, Swansea Valley (114 Beds 
for the treatment of pulmonary tuberculosis in men and women, 
and surgical tuberculosis in children). Salary £350-—£25-£450 
p.a., plus bonus and full residential emoluments. The officer 
appointed will be required to devote his whole time to his official 
duties. He must refund to the Association all fees received by 
him. The appointment will be subject to 1 month’s notice on 
either side. Applicants should have held house appointments 
and had institutional experience in the treatment of pulmonary 
tuberculosis. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, are invited to apply. 

Applications, stating age, qualifications, experience, and 
medical fitness, and full information as to liability for military 
service, together with copies of 3 recent testimonials, should 
reach the undersigned immediately. 

NORMAN TATTERSALL, Principal Medical Officer. 

Memorial Offices, Cathays Park, Cardiff. 


ROYAL BERKSHIRE HOSPITAL, Reading. Applications a are 
invited from registered medical practitioners, Male and Female, 
for the appointment of CASUALTY OFFICER (A), vacant 
29th May, 1946. Salary is at the rate of £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 
Applications, stating age, qualifications with dates, nationality, 
and present post, and copies of recent testi- 
monials, should be sent to: H. E. Ryan, = Governor. 


ROYAL BERKSHIRE HOSPITAL, Readi licati are 
invited from registered medical practitioners, a or Female, 
for the appointment of HOUSE SURGEON (B2) to the Gynzco- 
logical and Obstetric Department, vacant Ist June. Salary 
is at the rate of £200 p.a., with full residential emoluments. 
R practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

H. Ek. Ryan, House Governor. 


BIRMINGHAM PUBLIC HEALTH DEPARTMENT. Applica- 
tions are invited for the appointment of SENIOR WOMEN 
HOUSE SURGEONS (B2) (2 vacancies) and JUNIOR WOMEN 
HOUSE SURGEONS (A) (2 vacancies) at the City Maternity 
Homes. The salaries to be paid are at the rate of £250 p.a. 
for the Senior House Surgeons and £200 p.a. for the Junior 
House Surgeons, with full residential emoluments. 

Forms of application may be obtained from the Medical 
Officer of Health, the Council House, Birmingham, 3, and should 
Mt rote.” together with 3 testimonials, not later than 9th 
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WORTHING HOSPITAL, Worthing. The Board of Management 
invite applications for the following posts on the Honorary 
medical and surgical staffs :— 

PHYSICIAN. should possess the qualifica- 
tion of M.B. or M.R. 

EAR, NOSE, AND “THROAT SURGEON. 
should be holders of D.L.O. 

Applications are invited from Service candidates. All 
applications should be forwarded to the undersigned and received 
not later than the Ist July, 1946. The appointments are to the 
permanent staff. A. V. OAKTON, House Governor. 
FALMOUTH AND DISTRICT HOSPITAL. (50 Beds.) The Board 
of Management invite applications for the following positions 
on the Honorary Medical StatY of the Hospital : 
PHYSICIANS. RADIOLOGIST. 


Candidates 


SURGEONS. PATHOLOGIST, 
ASSISTANT SURGEONS. AN ESTHETIST. 
OPHTHALMIC SURGEON. DENTAL SURGEONS 


EAR, NOSE, AND THROAT SURGEON, 

Service candidates are eligible to apply for the positions, 
which are for 1 year in the first instance. 

Applications, with testimonials, should be received by the 
undersigned on or before the first post of 11th May, 1946. 

NORMAN 0. DEANS, Secretary. 
MAIDENHEAD HOSPITAL, Berks. (100 Beds.) Applications are 
invited for the following permanent appointments to the 
Honorary Medical Staff : 

(a) CHILDREN’S PHYSICIAN (weekly clinic). 

(b) 2 SURGEONS (weekly clinics). 

(c) ASSISTANT SURGEON, available for emergencies. 

(d) GYNECOLOGIST (fortnightly clinic). 

(e) 5 ANASTHETISTS. 
Suitable qualifications required. 
Forces are invited to apply. 

Applications, before Ist July, to the Superintendent -Secretary, 
Maidenhead Hospital, who will be pleased to give any informa- 
tion required. 


Practitioners serving in H.M. 


CHELTENHAM GENERAL AND EYE HOSPITALS. (167 Beds.) 
(Recognised for the F.R.C.S., D.L.O., and D.O.M.S. examina- 
tions.) The Board of Management invites applications from 
registered medical practitioners for the post of HOUSE PHYSI- 
CIAN (A) at the General Hospital, now vacant. Salary £150 
p.a., with board, lodging, and laundry. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months, 

Applications to be sent in sealed envelopes marked ‘‘ House 
Physician ’’ to the undersigned as soon as possible. 

The General Hospital, Cheltenham. 8S. T. Davis, Secretary. _ 


LINCOLN COUNTY HOSPITAL. (Voluntary Hospital—200 
Beds.) Applications are invited from registered medical practi- 
tioners, Male or Female, for the appointment of HOUSE SUR- 
GEON (A), vacant middle of May, 1946. Salary is at the rate 
of £225 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when the appointment will be for 
6 months. ARTHUR MOooRE, Secretary-Superintendent. 
9th April, 1946. 


THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
Applications are invited from registered medical practitioners 
for the post of HOUSE PHYSICIAN (B2), vacant 5th May, 
1946. Salary is at the rate of £210 p.a., with full residential 
emoluments. Duties attendance in the -V.D. Depart- 
ment of the Hospital, which is recognised by the Ministry of 
ealth for a special certificate. R practitioners holding A 
posts may apply, when appointment will be limited to 6 months. 
Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, accompanied by 
3 recent testimonials, should be sent immediately to— 
ALAN RUDDLE, Secretary-Superintendent. 

10th April, 1946. 


LANCASHIRE COUNTY COUNCIL. County Hospital, Ashton- 
UNDER-LYNE. Applications are invited from registered medical 
practitioners (Male or Female) for the appointment of a RESI- 
DENT MEDICAL OFFICER (B2). Salary is at the rate of 
£250 p.a., together with the usual residential emoluments. 
R practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months; otherwise may be 
renewed for a further period of 6 months. 

Forms of application from the County Medical Officer of 
Health, Hospital and Medical Department, County Offices, 
Preston, to whom all applications must Pe forwarded, to arrive 
not later than Monday, the 29th April, 1946. 

H. Apcock, Clerk of the County Council. 

County Offices, Preston, 1 12th ‘april, 1946. 


COUNTY BOROUGH OF SWANSEA. Applications are invited 
from registered medical practitioners under 40 years of age, for 
the appointment of TEMPORARY ASSISTANT MEDICAL 
OFFICER (Female). Postgraduate resident hospital maternity 
experience is essential. Salary £500, rising by annual incre- 
ments of £25 to £700, and cost-of-living bonus. 

Application forms may be obtained from the Medical Officer 
of Health, Public Health Department, Guildhall, Swansea, 
to whom they should be returned not later than 4th May, 1946. 

. B. Bowen, Town Clerk 

The Guildhall, Swansea, 12th April, 1946. 


HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Casualty 
OFFICER (B2) required, to commence 15th May, 1946. Salar 
at the rate of £200, with full residential emoluments. R prectl- 
tioners holding A posts may apply, when appointment will be 
limited to 6 months. 
_———— to be sent as soon as possible to— 
H. J. Jonson, General Superintendent and Secretary. 


COUNTY £ BOROUGH OF NORTHAMPTON. Applications are 
invited for the appointment of MEDICAL OFFICER OF 
HEALTH. Salary £1200 p.a., rising by £50 p.a. to £1350 p.a. 
Further particulars and forms of application may be obtained 
from the undersigned, to whom applications must be delivered 
before 20th June, 1946. a will disqualify. 
Guildhall, Northampton. . E. Vivian Rowe. Town Clerk. 


ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
HOSPITAL UNIT. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of ASSIS- 
TANT CASUALTY OFFICER (A) with orthopedic duties. 
Salary is at the rate of €80 p.a., with full residential emoluments. 
A bonus of £20 will be payable after 6 months’ satisfactory 
service and a further bonus of £10 after a second 6 months’ 
satisfactory service. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when appointment will be for a period of 6 months; otherwise 
may be extended. 

Applications and copy testimonials to be forwarded imme- 
diately to: . Guass, Gene nt. 

The Royal Hospital, Sheffield, 


GRIMSBY AND DISTRICT ee HOSPITAL. Applications 
are invited from registered medical practitioners, Male, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of RESIDENT 
CASUALTY OFFICER AND HOUSE SURGEON (A), vacant 
15th May, 1946. Appointment is for 6 months. Salary is at 
the rate of £175 p.a., with full residential emoluments. 

Applications, stating age, qualifications, nationality, and 
copies of 3 recent testimonials, to the Superintendent. 
GRIMSBY AND DISTRICT GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners, Male.including 
practitioners holding A posts, for the post of RESIDENT 
ORTHOPAEDIC OFFICER (B2), vacant 30th April,1946. Salary 
is at the rate of £275 p.a., with full residential emoluments. 
Appointment for 6 months. 

Applications, stating age. nationality. qualifications, and 
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copies of recent testimonials, to the Superintendent. 


P 
E 
0 
s 
f 
a 


co 


| 
} 
| 
re 
al 
c 
in 
Oo 
th 
in 
w 
ar 
hi 
to 
be 
wi 
Pp. 
to 
th 
Re 
of 
pr 
G) 
be 
sig 
ab 
| to 
HC 
pr 
tic 
me 
for 
to; 
co 
Su 
ha 
cc 
im 
| 
15 
| De 
jor 
cr 
A 
TK 
| at 
Lo 
ap] 
obi 
for 
the 
BE 
PA 
ab 
| sal: 
20 | 
ser 
une 
| We 
1 


THE LANCET, 


THE LANCET GENERAL ADVERTISER 


{APRIL 20, 1946 


PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (112 Beds.) Applications are invited from registered 
medical practitioners (Male) for the appointment of HOUSE 
SURGEON (A), vacant immediately. Salary £150 p.a., with 
full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 
Applications should be sent to— 
D. J. RicHarns, Secretary-Superintendent. 


BURTON-ON-TRENT GENERAL INFIRMARY. (200 Beds.) 
Applications are invited for the appointment of a Whole-time 
PATHOLOGIST AND BACTERIOLOGIST. Commencing 
salary at the rate of £800 p.a. Practitioners serving in H.M. 
Forces are invited to apply. 

Applications, stating age and qualifications, with full details 
of experience, together with copies of not less than 3 recent testi- 
monials, should be sent not later than 8th June next to— 

E. W. THORNLEY, Superintendent and Secretary. 


BURTON-ON-TRENT GENERAL INFIRMARY. (200 Beds, 
Normal.) Applications are invited from registered medical] practi- 
tioners for the appointments of CASUALTY OFFICER (A) 
and HOUSE SURGEON (A). Salary at the rate of £200, 
with the usual residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointments will be for a period 
of 6 months. 

Applications, stating qualifications, age, and nationality, 
and accompanied by copies of 3 testimonials, to be sent to the 
Secretary-Superintendent. 


MARGATE AND DISTRICT GENERAL HOSPITAL. (100 Beds.) 
Applications are invited from registered medical practitioners 
for the post of RESIDENT MEDICAL OFFICER (A), vacant 
ist June, 1946. Salary is at the rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when appointment will be for a period of 6 months. 
Applications should be addressed to the Secretary. 


COUNTY BOROUGH OF DARLINGTON. Applications are 
invited for the full-time post of DEPUTY MEDIC PL OFFICER 
OF HEALTH from qualified medical practitioners who hold 
the Diploma in Public Health and have had special experience 
in tuberculosis and venereal diseases. The officer appointed 
will act under the direction of the Medical Officer of Health 
and carry out such public health duties as may be assigned to 
him. He will be required to pass a medica) examination and 
to reside within the County Borough. The appointment will 
be terminable by 3 months’ notice on either side. The salary 
will be £850 p.a., rising, subject to satisfactory service, to £925 

p.a. by annual invrements of £25, plus cost-of- living bonus, 
uae with a car allowance of £40 p.a. 

Application forms may be obtained from the Health Depart- 
ment, Greenbank, Darlington, and must be received not later 
than first post on Saturday, 15th June, 1946. 

H. Hopkins, Town Clerk. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Court 
of Management invite applications from eayleteres medical 
ractitioners, including practitioners serving in H.M. Forces, 
‘or 2 posts of HONORARY PHYSICIAN. Applicants must 
be Fellows or Members of the Royal College of Physicians. 
Applications, giving names of referees, should reach the under- 
ed not later than ist June, 1946. Where referees are 
abroad, candidates may arrange for the confidential reports 
to be sent direct to: PE Roy N. GLass, General Superintendent. 


COUNTY "BOROUGH OF ROTHERHAM. Municipal General 
HOSPITAL. Applications are invited from fully registered medical 
practitioners (including practitioners within 3 — of qualifica- 
tion and liable under the National Service Acts) for _ appoint- 
ment of RESIDENT ASSISTANT MEDICAL OFFICER (A), 
for a period of 6 months. Salary is at the rate of £200 sp. a. 
together with full residential emoluments and a temporary 
cost-of-living bonus in accordance with the Council’s scale. 

Forms of application may be obtained from the Medical 
Superintendent, Municipal General Hospital, Moorgate, Rother- 
ham, and must be returned to the undersigned endorsed 
“* Assistant Medical Officer ’’ not later than the 8th May, 1946. 

JoHN S. WALL, Town Clerk 

_ Municipal Offices, Rotherham, 4th April 1946. 
COUNTY BOROUGH OF ROTHERHAM. Applications are 
invited for the post of CLINICAL PATHOLOGIST. Salary 
scale £750 to £937 10s., plus cost-of-living bonus. Closing date 

15th May, 1946. 

For further details write to the Medical Officer of Health 
Department of Health, Rotherham, or see the issue of this 
journal dated 2nd March, 1946. 


CITY OF BRADFORD. Municipal General Hospital (St. Luke’s). 
Sppheetions are invited for the post of MEDICAL SUPERIN- 
CNDENT. Salary £1100 p.a., including emoluments valued 
at £130 p.a. The salary is subject to a deduction under the 
Local Government Superannuation Act, 1937, and the person 
appointed will be required to pass a medical examination. 

Form of application and conditions of appointment may be 
obtained from the Medical Officer of Health, Town Hall, Brad- 
ford, and applications should aes ar 1ed to him not later than 
the i8th June, 1946. . H. LEATHEM, Town Clerk. 

Town Hall, Bradford, 6th Agen, 1946. 


BELFAST CITY HOSPITAL. A vacancy exists for a ‘Part-time 
PAEDIATRICIAN who shall attend daily and as required at 
above Hospital, and applications are invited for the post. The 
salary is at the rate of £500 p.a., plus a war bonus, at present 

% * Applications are invited from practitioners 
serving in H.M. Forces. 

Applications, with 3 testimonials, should be addressed to the 
undersigned so as to be received before 12 o’clock NOON on 
Wednesday, 31st July, 1946. 

_ 14th March, 1946. 


R. W. Clerk of Union. 


SURREY COUNTY COUNCIL. Redhill County Hospital, Earls- 
WOOD COMMON, REDHILL. (470 Beds.) Applications are invited 
from registered medical practitioners for the appointment of 
HOUSE SURGEON (B2). The salary is at the rate of £250 p.a., 
plus full residential emoluments and bonus. R practitioners 
holding A posts may apply, when the appointment will be 
limited to 6 months; otherwise not exceeding 1 year. 
Apply to the Medical Superintendent. 


THE CHILDREN’S HOSPITAL, King Edward VII Memorial, 
BIRMINGHAM, 16. Applications are invited from registered 
medical practitioners, Male and Female, including R_practi- 
tioners holding A posts, for the appointment of HOUSE 
SURGEON (B2), now vacant. The salary is at the rate of £100 
p.a., with full residential emoluments, and the appointment is 
tenable for 6 months. Demobilised medical officers are invited 
to apply. The successful applicant will be required to work 
in a Ear, Nose, and Throat, Orthopsdic, and Dental Depart- 
ments. 

Applications, stating age, nationality, qualifications with dates, 
and particulars of previous appointments, should be sent as 
soon as possible to: ARNOLD TUNSTALL, House Governor. 

12th April, 1946. 


CITY AND COUNTY OF NEWCASTLE UPON TYNE. New- 
CASTLE GENERAL HOSPITAL. (900 Beds.) Applications are invited 
from registered medical practitione rs for the whole-time post 
of CLINICAL PATHOLOGIST (non-resident). Salary £1100 
p.a., rising by annual increments of £50 to a maximum of £1500 
p.a., plus cost-of-living bonus at present £59 16s. The post is 
pensionable under the Local Government Superannuation Act, 
1937 

Further information may be obtained from the Medical 
Officer of Health, Health Department, Town Hall, Newcastle 
upon Tyne, 1, by whom all applications, accompanied by the 
names of 3 referees, should be received not later than the 
22nd June, 1946. 


WALSALL GENERAL HOSPITAL. “(181 Beds.) Applications are 
invited from registered medical practitioners for the position of 
RESIDENT SURGICAL OFFICER (B11). Candidates should 
have held house appointments, and preference will be given to 
those having experience in orthopedics and fracture work. 
Salary is at the rate of £300 p.a., with full residential emoluments. 
R practitioners holding B2 appointments, also those holding Bl 
and ineligible for H.M. Forces, or practitioners recently demobi- 
lised, may apply. 

Applications should be sent immediately, together with full 
ren and copies of testimonials, to the Honorary House 

overnor. 


CITY OF BIRMINGHAM PUBLIC HEALTH DEPARTMENT. 
CANWELL HALL BABIES’ HOSPITAL. (67 Beds.) Applications 
are invited for the appointment of JUNIOR WwW OMAN HOUSE 
SURGEON (A) at the above Hospital. Salary at the rate of 
£200 p.a., plus full residential emoluments. The appointment 
will be for 6 months in the first instance. 

Forms of application may be obtained from the Medical Officer 
of Health, the Council House, Birmingham, 3, and should be 
= together with 3 testimonials, not later than 9th May, 

946. 


THE LEICESTER ROYAL INFIRMARY. The Board of Governors 
invites applications for a position of HONORARY ASSISTANT 
EAR, NOSE, AND THROAT SURGEGN. Service candidates 
are eligible. Applicants must be of consultant rank and con- 
fine their practice to ear, nose, and throat surgery. The present 
Chief Clinical Assistant is a candidate for the vacancy. 
Applications, with copies of 3 testimonials, should be sent 
on or before the 30th June to the House Governor and Secretary. 
106th April, 1946. 


MANCHESTER NORTHERN HOSPITAL (General Hospital— 
113 Beds), Cheetham Hill-road, MANCHESTER, 8. The Com- 
mittee of Management invite applications for the following 
Honorary posts to be filled within the next 4 months :— 

1 PHYSICIAN, who shall hold a M.D. degree or be a Fellow 
or Member of one of the Royal Colleges of Physicians. 

1 PHYSICIAN for Children, who shall hold a M.D. degree 
or be a Fellow or Member of one of the Royal Colleges of 
Physicians. 

1 SURGEON, who must be a Fellow of the Royal College 
of Surgeons of England. 

GYNACOLOGICAL SURGEON. 

These appointments are open to all, including members of 
H.M. Forces still on Service. 

Applications, accompanied by 10 copies of recent testimonials, 

diplomas, and a certificate of age, to be sent to Mr. JAMES C. 
DANIELS, Secretary, 38, Barton-arcade, Manchester, 3, by 
25th June, 1946. 
HERTFORDSHIRE COUNTY COUNCIL. Applications are 
invited from registered medical practitioners for the whole- 
time appointasent of TUBERCULOSIS OFFICER. There are 
2 vacancies. Candidates should have had experience in the 
modern methods of diagnosis and treatment of tuberculosis. 
In addition to the ordinary dispensary and domiciliary duties, 
the Tuberculosis Officers also assist in the treatment of their 
own patients while they are in the County Sanatorium, and will 
also act as Medical Officer to the Mass Radiography Unit when 
it is operating in their area. Remuneration will be at the rate 
of £800 p.a., rising, subject to satisfactory service, by incre- 
ments of £50 to £1000 p.a.> together with such cost-of-living 
bonus as the County Council may from time to time decide. 
Travelling allowances according to the County Council scale 
will be granted. 

Applications, preferably on the prescribed form, which may 
be obtained from the undersigned, should be accompanied 
by copies of 3 recent testimonials. In order to allow time for 
candidates serving abroad in H.M. Forces to apply, the latest 
date for the .- —_ of applications is 22nd June, 1946. 

LTON LONGMORE, Clerk of the County Council. 

County Hall. “Hertford, 29th March, 1946. 
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GRAYLINGWELL HOSPITAL, Chichester. Applications are 
invited from registered medical practitioners (Male or Female) 
for the appointment of CLINICAL ASSISTANT (B2). The 
post provides opportunities for training in modern psychiatric 
treatments and the salary is at the rate of £400 p.a., with full 
residential emoluments. The appointment is terminable by 
1 month’s notice. R practitioners holding A posts may apply, 
when the appointment will be limited to 6 months. 

Applications, giving full particulars with copies of recent 
testimonials, to be sent as soon as possible to the Medical 
Superintendent. 


CITY OF SALFORD. Hope Hospital. 
are invited from registered medical practitioners, Male and 
Female, for the appointment of ASSISTANT MEDICAL 
OFFICER (A), vacant in the near future. The salary is at 
the rate of £200 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be for 
a period of 6 months ; otherwise for 6 months in the first instance 
with possibility of extension, not exceeding 1 year. 

Applications should be made in writing as soon as possible 
to the Medical Superintendent, Hope Hospital, Eccles Old- 
road, Salford, 6. H. H. Tomson, Town Clerk. 
CITY OF SALFORD. Hope Hospital. (1000 Beds.) Applications 
are invited from registered medical practitioners for the appoint- 
ment of ASSISTANT RESIDENT SURGICAL OFFICER (B1), 
now vacant. Applicants should have had_ suitable surgical 
experience. Preference will be given to candidates holding the 
diploma of F.R.C.S. The salary is at the rate of £350, rising by 
annual increments of £25 to £450 p.a., plus a cost-of-living 
bonus, with full residential emoluments. Service candidates and 
suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. ee, may apply. 

Applications should be forwarded by 8th June, 1. to the 
Medical Officer of Health, 143, Regent-road, Salford, Lanes. 

H. H. Tomson, Tow n ‘Clerk. 

Hope Hospital. (1000 Beds, including 100 
Maternity Beds.) Applications are invited from _ registered 
medical practitioners for the appointment of ASSISTANT 
RESIDENT OBSTETRIC OFFICER (B11), now vacant. 
Applicants should have had suitable obstetrical experience. 
The salary is at the rate of £350, rising by annual increments of 
£25 to £450 p.a., plus a cost-of- living bonus, with full residential 
emoluments. Service candidates and suitably qualified R 
practitioners holding B2 appointments, also those holding Bl 
and ineligible for H.M. Forces, may apply. 

Applications should be forwarde d by Sth June, 1946, to the 
Medical Officer of Health, 143, Regent-road, Salford, 5, Lanes. 

H. H. Tomson, Town Clerk. _ 

THE UNIVERSITY OF MANCHESTER. Applications are invited 
for the post of LECTURER (FULL-TIME) IN OPHTHALMO- 
LOGY for duties in the University and the Manchester Royal 
Eye Hospital where he will have the status of University 
Assistant. Stipend £800, rising to £1000 p.a. A children’s 
allowance scheme is in operation. Duties to commence 
29th September, 1946. 

Applications must be sent not later than 15th June, 
to the Registrar, The University, Manchester, 13, 
further particulars may be obtained. 


(1000 Beds.) Applications 


CITY OF SALFORD. 


1946, 
from whom 


THE RADCLIFFE INFIRMARY, Oxford. Applications are invited 
from registered medical practitioners for the appointment of 
SURGICAL REGISTRAR (B1), vacant Ist June, 1946. Appli- 
cants should have held house appointments and had surgical 
experience. Preference will be given to candidates holding the 
diploma of F.R.C.S. The salary is at the rate of £600 p.a,. 
and the post is non-resident, but the candidate appointed will 
be required to live in the Hospital while the firm to which he is 
attached is on emergency call. Suitably qualified R_ practi- 
tioners holding B2 appointments, also those holding BI and 
ineligible for H.M. Forces, are invited to apply, i? preference 
will be given to candidates demobilised from H.M. Forces. 
Applications, stating age, full christian names, nationality, 
qualifications with dates, experience and details of previous 
appointments, and accompanied by copies of 3 recent testi- 
monials, should be sent not later than Tuesday, the 23rd April, 
1946, to: A. G. E. Sancruary, Administrator. 


ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
HOSPITAL UNIT. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of EAR, 
NOSE, AND THROAT HOUSE SURGEON (A). Salary is 
at the rate of £80 p.a., with full residential emoluments. A 
bonus of £20 will be payable after 6 months’ satisfactory service 
and a further bonus of £10 after a second 6 months’ satisfactory 
service. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months; otherwise may be 
extended. 

Applications and copy testimonials to be forwarded imme- 
diately to: P. N. Grass, General \ ta rintendent. 

The Royal Hospital, Sheffield, 
CITY OF BIRMINGHAM EDUCATION COMMITTEE. 
TANT SCHOOL MEDICAL OFFICERS, whole-time 
or Women), are required to begin duty on Ist October, 1946. 
Candidates must have had at least 3 years’ experience in the 
practice of their profession subsequent to obtaining a registrable 
qualification. Salary according to Askwith scale (£500 to £700, 
by annual increments of €25), plus temporary war bonus. In 
fixing the commencing salary previous service in Class IT of 
Askwith scale may be taken into account. £10 p.a. travelling 
expenses allowed. 

Forms of application (to be returned not later than first post 
on Thursday, 20th June, 1946), together with further information, 
obtainable from the undersigned on receipt of stamped, addressed 
foolscap envelope. ¢ ‘ommunications should be endorsed “ Assis- 
tent School Medical - er.’’ Canvassing will disqualify. 

RUSSELL, Chief Education Officer, 
street, Birmingham, 3. 


4 Assis- 
(Men 


Education Office, 


30 


COUNTY BOROUGH OF MIDDLESBROUGH. Middlesbrough 
GENERAL HOSPITAL. Applications are invited from registered 
medical practitioners for the appointment of RESIDENT 
MEDICAL OFFICER (Bl) AND VENEREAL DISEASES 
OFFICER at the above Hospital (350 Beds). The successful 
candidate will have charge of the medical wards of the Hospital 
and should have considerable experience in the modern methods 
of venereal diseases treatment. The salary payable is at the 
rate of £550 p.a., rising by annual increments of £50 to a maxi- 
mum of £650, together with a cost-of-living bonus and full 
residential emoluments, and the successful applicant will be 
required to pass a medical examination. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, are invited to apply, and 
applications will be welcomed from medical men released from, 
or serving in, His Majesty’s Forces. 

Applications, together with 3 recent testimonials, should 
be sent to the Medical Officer of Health, Municipal Buildings, 
Middlesbrough, immediately. 

PRESTON KITCHEN, Town Clerk. 

Municipal Buildings, Middlesbrough, 29th March, 1946. 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. (219 Beds.) Applications are invited for the appoint- 
ment of a Whole-time PATHOLOGIST AND BACTERIO- 
LOGIST at a salary of £500 p.a., plus half fees for private 
work, with a total guaranteed minimum remuneration of £1000 
p.a. The person appointed will be required to reside within 
sme distance of the Infirmary, Practitioners serving 
in H.M. Forces are invited to apply. 

Applications in triplicate, stating age and qualifications, with 
full details of experience, together with 3 copies of recent testi- 
monials, should reach the undersigned not later than 30th 
April, 1946. Canvassing will be a disqualification. 

A. STANLEY BRUNT, General Superintendent and Secretary. 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from registered medical practi- 
tioners, Male, for the appointment of HOUSE SURGEON (B2), 
now vacant. Salary £175 p.a., with full residential emolu- 
ments. R practitioners holding A posts nel apply, when 
appointment will be limited to 6 months; otherwise it may 
be extended for a further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

A. STANLEY BRUNT, General Superintendent and Secretary. 


KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. Applications are invited for the te “5 egg post of Whole- 
time ASSISTANT MEDICAL OFFICER OF HEALTH 
(Woman) for Maternity and Child Welfare from duly qualified 
medical am of not less than 3 years’ standing in their pro- 
fession. Candidates must have had experience in children’s 
diseases and in midwifery. The Diploma in Public Health, or 
its equivalent, will be considered an additional qualification 
for the office. Salary £600 p.a., rising by annual increments of 
225 to £700 p.a., plus cost-of-living bonus. 

Application forms, &c., may be obtained from, and should 
be returned duly completed to, the Medical Officer of Health, 
Guildhall, Kingston upon Hull, not later than 10 a.m. on Tuesday, 
the 30th April, 1946. ; 
KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. ANLABY ROAD HOSPITAL. (581 Beds.) Applications are 
invited from registered medical practitioners of either sex for the 
temporary appointment of ASSISTANT MEDICAL OFFICER 
(B1). Salary £350 p.a., rising by annual increments of £25 
to £150 p.a., plus cost-of-living bonus, together with an allow- 
ance at the rate of £150 p.a., in lieu of board, residence, and 
laundry outside the Hospital. * Suitably qualified R practitioners 
holding B2 appointments, also those holding Bl and ineligible 
for H.M. Forces, are invited to apply. 

Forms of application, &c., may be obtained from, and should 
be returned duly completed to, the Medical Officer of Health, 
Guildhall, Kingston upon Hull, not later than 10 A.M. on the 
Ist July, 1946. 
ADDENBROOKE’S HOSPITAL, Cambridge. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (B2) to the Special 
Departments—Gyneecological, Ophthalmic, Obstetric—vacant 
ist June, 1946. The salary is at the rate of £200 p.a., with full 
residential emoluments. R practitioners holding A posts may 
apply, when the appointment will be limited to 6 months. 

Applic ‘ations, together with copies of 3 recent testimonials, 
should be sent not o% than Wednesday, Ist May, 19416, to— 

J. A. BEARDSALL, Secretary-Superintendent, 
ADDENBROOKE’S ay Cambridge. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointments of HOUSE SURGEON (A) _ and 
CASUALTY OFFICER AND SUPERNUMERARY HOUSE 
OFFICER (A), vacant Ist June, 19146. Salary is at the rate 
of £130 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointments will be for a period 
of 6 months only, the normal period of appointment. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent not later than Wednesday, Ist May, 1946, to— 

d. . BE ARDSALL, Secre tary-Superinte nde nt. 


STAFFORDSHIRE MENTAL HOSPITAL Cheddleton, near Leek. 
Applications are invited for the appointment of ASSISTANT 
MEDICAL OFFICER (B1). Salary £600, rising by £25 annually 
to £700 p.a., with £60 bonus, plus £50 p.a. for D.P.M. if and 
when obtained. A deduction of £130 p.a. will be made for 
board, apartments, &c. The appointment ig subject to the 
provisions of the Asylums Officers Superannuation Act, 1909. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications to be sent not later than Sth June, 1946, to the 
Medical Superintendent. 
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SOUTHEND-ON-SEA GENERAL{| HOSPITAL. The Board of 
Management invite applications from re gistered ne dical practi- 


- tioners, including practitioners serving in H.M. Forces, for the 


appointments of (a) SURGEON and (b) ASSISTANT SUR- 
iEON. Candidates shall be graduates in surgery at one of the 
universities in the United Kingdom and shall be Fellows of 
the Royal College of Surgeons, England. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 testimonials, or names 
of 3 referees from whom further particulars may be obtained, 
should reach the undersigned not later than 13th June, 1946. 

JOHN WILLIAMS, House Governor and Secretary. 

30th March, 1946. 

COUNTY BOROUGH OF NORTHAMPTON. Locum (Male 
or Female) required for tuberculosis and X-ray work (including 
A.P, treatment) and general public health duties for a period 
of approximately 6 months from Ist May, 1946, during the 
absence of the Tuberculosis Officer and other members of the 
medical staff. Salary at the rate of 15 guineas per week. 

Applications, mentionin: age and experience, together with 
names of 2 referees, sho pe sent to the Medical Officer of 
Health, 7a, St. Giles’s-square, Northampton. 


THE PRINCE OF WALES’S HOSPITAL, Greenbank-road, Ply- 
MoUTH. Applications are invited from registered medical practi- 
tioners for the appointment of CASUALTY OFFIC ER (A), 
for duty at Greenbank-road, vacant 5th May. Salary is at the 
rate of £175 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will 
be for a period of 6 months. 
ARTHUR R. CaAsH, General Superintendent. 

PRINCESS ELIZABETH ORTHOPADIC HOSPITAL, Exeter. 
Applications are invited from registered medical practitioners 
for the post of HOUSE SURGEON (B1). The appointment 
will be for a period of 6 months. The salary is at the rate of 
- p.a., with full residential emoluments. Suitably qualified 

- ns holding B2 posts, also those holding Bl and 
a igible for H.M. Forces, may apply. 

Applications should be sent immediately to— 

JOHN A. WARBURTON, Secre tary and Administrator. 
COUNTY BOROUGH OF PRESTON. Applications are invited 
from registered medical practitioners for the appointment 
of MEDICAL SUPERINTENDENT at Sharoe Green 
Hospital, which includes the position of Medical Officer 
to the Preston Institution. The Hospital is appropriated for 
public health purposes and consists of 250 Beds, of which 37 
are maternity beds. Preference will be given to candidates with 
administrative experience and holding higher qualifications in 
medicine. Salary at the rate of £1000 pa., subject to a deduc- 
tion of £100 p.a. in respect of house, coal, and light, which are 
provided. The Local Government Superannuation Acts apply, 
and the successful candidate will be required to pass a medical 
examination. 

Applications by letter, accompanied by copies of 3 recent 
testimonials, must be sent to the undersigned (the envelope to 
be endorsed ‘‘ Medical Superintendent ’’) not later than 15th 
June, 1946. Applications from persons at present serving in 
Hi.M. Forces will be considered. Canvassing will disqualify. 

HERBERT E. NUTTER, Town Clerk. 

THE WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL. (206 Beds.) Applications are invited from registered 
medical practitioners for the post of HOUSE PHYSICIAN (B2), 
vacant beginning of May. Salary will be at the rate of £200 p.a., 
with full residential emoluments. R_ practitioners holding 
A posts may also apply, when appointment will be limited to 
6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, should be sent 
immediately to: H. M. MASKELL, Administrator. 
THE ROYAL WESTERN COUNTIES INSTITUTION, ‘Starcross, 
DEVON. Applications are invited from duly qualified medical 
practitioners for the post of DEPUTY MEDICAL SUPERIN- 
TENDENT. Salary £750, rising by annual increments of £50 
to £850 p.a., plus £50 p.a. if holding the D.P.M., the attainment 
of which qualification will be essential. The Committee may 

just the initial salary within the scale according to the 
experience of the successful applicant. Full residential emolu- 
ments allowed in addition, which include furnished apartments. 
The successful applicant will be required to pass a medical 
examination. 

Further particulars of appointment may be obtained from the 
Medical Superintendent, to whom applications should be sent 
| not later than the 3lst May, 1946, accompanied by copies 
of 3 testimonials. 
THE ROYAL WESTERN COUNTIES INSTITUTION, Starcross, 
DEVON. Applications are invited from duly qualified medical 
practitioners for the post of ASSISTANT MEDICAL OFFICER. 
Salary £400, rising by annual increments of £50 to £500 p.a., 
plus £50 p.a. if holding the D.P.M. or on attaining such qualifica- 
tion. The Committee may adjust the initial salary within the 
scale according to the experience of the successful applicant. 
Full residential emoluments allowed in addition, which include 
furnished apartments. The successful candidate will be required 
tb pass a medical examination. 

Further particulars of appointment may be obtained from the 
yey Superintendent, to whom applications should be sent 

not later than the 3lst May, 1946, accompanied by copies 

3 testimonials. 


GWENT HOSPITAL, Newport, Mon. Applications 
are invi r the post of HONORARY ASSISTANT OPH- 
THALMIC SURG from candidates, including those at 


present serving in H.M. Forces, holding suitable qualifications. 
together with testimonials (or the names of 3 
persons to whom reference may be made), to be received by the 
undersigned, from whom all details may be obtained, not later 
ALAN RUDDLE, 
Secretary-Superintendent. 


than 14th June, 1946 
« 20th February, 1946. 


BOROUGH OF WESTON-SUPER-MARE. Applications are 
invited from suitably qualified practitioners (including those 
serving in H.M. Forces) for appointment as DEPUTY MEDICAL 
OFFICER OF HEALTH ata salary of £600 p.a., rising by annual 
increments of £50 to a maximum of £750 p.a. A bonus is 
payable in addition and, at the present time, this amounts to 
£59 16s. p.a. Applicants must possess the Diploma in Public 
Health or a degree in Sanitary Science and will be required to 
pass a medical examination and contribute to the Council’s 
Superannuation Scheme. 

Full particulars and form of application may be obtained from 
the undersigned, to whom applications should be returned, 
accompanied by copies of not more than 3 testimonials, by 
31st May, 1946. Canvassing, either directly or indirectly, will 
disqual ify. CyriL G. Eastwoop, Medical Officer of Health. 

Town Hall, Weston-super- Mare. 


OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A), now vacant. 
The salary is at the rate of £175 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications, together with copies of 3 recent testimonials, 
to be submitted to— 

F. W. BaRNeETT, General Superintendent and Secretary. 


en HOSPITAL, Wakefield. (Voluntary Hospital—i9! 
Beds.) Applications are invited for the appointment of 
PATHOLOGIST. The post is whole-time, non-resident, and 
carries a salary of £800 p.a., plus facilities for private practice. 
Private fees are to be divided as to two-thirds to the Patho- 
logist and one-third to the Hospital, and is subject to an agree- 
ment to be entered into. The Pathologist will have charge 
of the whole of the Hospital’s Pathology Service, which will 
include clinical pathology and morbid anatomy. 

Applications from serving members of H.M. Forces are invited, 
in which case anticipated date of availability should be stated. 
Applications, giving full details of qualifications and experience 
and giving the names of 3 referees, are to be sent by 19th May, 
1946, to: W. Reap, Superintendent and Secretary. 


CLAYTON HOSPITAL, Wakefield. (Voluntary Hospital of 19! 
Beds.) The Board of Management are proceeding to fill the 
undermentioned vacancies on the Medical Staff consequent 
upon the termination of war-time arrangements and appoint- 
ments. Applications are invited from duly qualified medical 
practitioners having special qualifications and/or diplomas in 
their respective specialties. Practitioners serving in the Forces 
are invited to apply 

SPECIALIST PITY SICIAN (GENERAL). Terms: to reside 
in Hospital area ; to undertake 4 sessions weekly and emergency 
work. Salary £750 p.a., with the right to undertake specialist 
private practice. The’ Board of the Pontefract General 
Infirmary will be joining the Board of the Clayton Hospital 
in the consideration of candidates for this appointment with 
a view to appointing the successful applicant to the staff of the 
Pontefract General Infirmary to undertake 2 sessions weekly 
oe a remuneration of £350 p.a 

SPECIALIST SU RGEON (GENERAL). Terms: to reside 
in “Hospital area; to undertake 2 operating sessions and 2 
out-patient sessions weekly and emergency work. Salary 
£800 p.a., with the right to undertake apes malin private practice. 

SPECIALIST OPHTHALMIC SURGEON. Terms: _ to 
undertake 1 operation session and 1 out- patie nt clinie weekly 
and emergency work. Salary £400 p.a. 

2 SPECIALIST ANZESTHETISTS. Terms: each to under- 
take 4 sessions weekly and emergency work. Salary each £400 
p.a., and the right to undertake private anesthetic work. 

Further particulars of the posts may be obtained from the 
undersigned. Applications, giving details of qualifications and 
experience, stating age and enclosing copies of ag testi- 
monials, are to be sent by the 31st May, 1946, to: READ, 

27th March, 1946. Superintendent and  Senmetney, 
CLAYTON HOSPITAL, Wakefield. (Voluntary Hospital—i9l 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of HOUSE PHYSICIAN (A) 
Resident post. Salary £150 p.a. Practitioners within 3 months 
of qualification ‘and liable under-the National Service Acts 
may apply, when appointment will be for a period of 6 months. 

Applications are to be sent immediately to— 

W. ReaD, Superintendent-Secretary. 
NORFOLK AND NORWICH HOSPITAL, Norwich. Applications 
are invited for the appointment of HOUSE PHYSICIAN (B2). 
Salary is at the rate of £170 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply, when the 
appointment will be limited to 6 months. 

Applications to be addressed to— 

FRANK INCH, House Governor and Secretary. 
THE KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
Applications are invited for the following Honorary appoint- 
ments 

(a) PH YSICTAN. 


(0). PALDIATRICIAN. 
(c) SURGEON 

Applications should be sent by 8th June, 1946, to the under- 

signed, from w am full particulars of the posts can be obtained, 

M. SmitH, House Governor and Secretary. 
CITY MENTAL HOSTAL, Winson Green, Birmingham. Applica- 
tions are invited for ~the post of ASSISTANT MEDICAL 
OFFICER (B1). Salary £450 p.a., with emoluments valued 
at £150 p.a., plus £50 for D.P.M. There is, in addition, a cost- 
of-living bonus. Some experience in modern methods of treat- 
ment will be a recommendation. Suitably qualified R practi- 
tioners holding B2 posts, also those holding Bl and ineligible 
for H.M. Forces, may apply. 

Applications, giving full particulars as to age, experience, and 
accompanied by copies of not more than 3 testimonials, should 
be sent to the Medical Superintendent on or before 27th April, 
1946 
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HERTFORD COUNTY HOSPITAL. (173 Beds, plus E.M.S. Beds.) 
Applications are invited from registered medical practitioners 
(Male) for the following appointments :— 

HOUSE PHYSICIA (A) and HOUSE SURGEON (A). 
Salary in each case £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointments 
will be for a period of 6 months. 

HOUSE SURGEON (B2). Salary £200 p.a., with full resi- 
dential emoluments. Practitioners holding A posts may apply, 
when appointment will be for 6 months. 

Applications to be forwarded to— 

Percy G. Brooks, House Governor. 

IPSWICH COUNTY BOROUGH COUNCIL. Borough General 
HOSPITAL. Applications are invited from registered medical, 
practitioners for the appointment of ASSISTANT MEDICAL 
OFFICERS (B2), 2 posts vacant, 1 Surgical, 1 Medical. 
£350 p.a., with full residential emoluments. Suitably qualified 
R practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months ; otherwise 1 year. 

Applications, with date when available, should be sent imme- 
diately to the Medical Officer of Health, Elm-street, Ipswich. 


THE CHILDREN’S HOSPITAL, Sheffield (Incorporated). (200 
Applications are invited from registered medical practi- 


Beds.) 
tioners for the appointment of Full-time CLINICAL ASSIS- 
TANT (B1), vacant 12th inst. Applicants should have held 
house appointments. Salary is at the rate of £400 p.a. (non- 
resident). If preferred, arrangements could be made for the 
successful applicant to reside in the Hospital, with the necessary 
adjustmentin salary. Suitably qualified R practitioners holdix 
B2 appointments, also those holding Bi and ineligible for H.M. 
Forces, may apply. ‘ 

Applications, stating age, nationality, qualifications, 
accompanied by copies of 3 recent testimonials, should be sent 
to the undersigned. The successful applicant must be a member 
of a Medical Defence Society. 

i T. H. G. GARTLAND, Superintendent and Secretary. 
ROYAL HALIFAX INFIRMARY. (283 Beds—resident staff, 6.) 
Applications are invited from registered medical practitioners 
(Male), including practitioners within 3 months of qualification 
and liable under the National Service Acts, for the post of 
HOUSE PHYSICIAN (A), commencing immediately. 6 
months’ appointment. Salary £200 p.a., with full residential 
emoluments. i 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent to the Secretary immediately. 

__ 28th March, 1946. 

THE ROYAL WEST SUSSEX HOSPITAL, Chichester, invites 

applications for the post of HOUSE SURGEON (A). Salary 

£150 p.a., with full residential emoluments. Vacant from 6th 

May, 1946, for 6 months. Practitioners within 3 months of 

= and liable under the National Service Acts are 
le. 

Applications, with testimonials, to be addressed to the House 
Governor and Secretary. 


and 


ELIZABETH HOSPITAL. incorporating the 
QUEEN’S HOSPITAL 1840-1941.) The Queen Elizabeth Hospital. 
paeeatiies are invited from registered medical practitioners, 
including practitioners within 3 months of qualification and 
liable under the National Service Acts, for the appointment of 
HOUSE SURGEON (A) to the Radiotherapeutic Department, 
now vacant. The appointment is for 6 months. Salary at the 
rate of £70) p.a., with ful! residential emoluments. 

Applications, stating age, qualifications, and’ nationality, 
together with copies of 3 recent testimonials, should be sent at 
once to— 

G. Hurrorp, Secretary, Birmingham United Hospital. 
The Queen Elizabeth Hospital, Birmingham, 15, 
sth April, 1946. 

PRESTON AND COUNTY OF LANCASTER. Queen Victoria 
ROYAL INFIRMARY. The Board of Management propose to create 
the new appointment of UROLOGICAL SURGEON and invite 
applications. The qualifications required are a Fellowship of 
one of the Royal Colleges of Surgeons and considerable experience 
in the specialty. The remuneration will be £900 p.a. (paid 
through the Medical Staff Fund). Private practice allowed. 

Further particulars may be obtained from the undersigned, 
to whom applications (20 copies if possible) and the names and 
addresses of 3 referees should be forwarded by Saturday, 8th 
June, 1946. Members of H.M. Forces are invited to apply. 
Canvassing is forbidden. 
JOHN GIBSON, Superintendent and Secretary. 


CARLTON HAYES MENTAL HOSPITAL, Narborough, near 
LEICESTER. ASSISTANT MEDICAL OFFICER (B1) required. 
Commencing salary £500 p.a., rising by £25 p.a. to £600. £50 
will be given if the officer holds or obtains the Diploma in Psycho- 
logical Medicine. In addition to the above, a cost-of-living 
bonus of £59 16s. will be paid and also the sum of £50 in con- 
sequence of the extra numbers in the Hospital at the present 
time. A house is available fora married man. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
Bl and ineligible for H.M. Forces, may apply. 
_ Full details on application to the Medical Superintendent. 
CITY OF LEICESTER. Health Depar t ppli are 
invited from medical practitioners having experience in tuber- 
culosis and other diseases of the chest, and in radiodiagnosis, 
for the appointment of MEDICAL DIRECTOR to the City 
Chest Radiography Centre. Salary will be at the rate of £750- 
£50-£950 a year, plus bonus. 

Details of the appointment may be obtained from the under- 
signed, to whom applications, accompanied by copies of 3 
testimonials, should be sent by the 15th June, 1946. 

E. K. MACDONALD, Medical Officer of Health. 


COUNTY BOROUGH OF BARNSLEY. Public Health Depart- 
MENT. Applications are invited from qualified medical practi- 
tioners (including those now serving in H.M. Forces) for the 
whole-time post of ASSISTANT MEDICAL OFFICER OF 
HEALTH AND ASSISTANT SCHOOL MEDICAL OFFICER, 
at a salary within the scale of £500 p.a., rising by annual incre- 
ments of £25, to a maximum of £700 p.a., plus the prevailing 
cost-of-living bonus. In deciding what point on the scale the 
successful applicant will commence, due regard will be had to 
qualifications and previous experience. The duties of the post 
are those in connexion with public health clinic work, including 
Maternity and Child Welfare and the School Health Service, 
infectious diseases, and such other duties as may be directed 
by the Medical Officer of Health. The possession of the Diploma 
in Public Health or an equivalent qualification will be an 
advantage. If the successful candidate possesses a Car, an 
allowance in accordance with the Corporation’s scale will be 
paid. The appointment will be conditional upon the successful 
applicant passing a medical examination for the purposes of the 
Local Government Superannuation Act, 1937, and will be termin- 
able by 3 months’ notice on either side. 

Applications, stating age, present and past appointments, 
qualifications and experience, accompanied by copies of not more 
than 2 recent testimonials, should be sent to the Medical Officer 
of Health, Public Health Department, Town Hall, Barnsley, 
not later than the 8th June, 1946. No form of application is 
being issued. A. E. GILFILuan, Town Clerk. 

Town Hall, Barnsley, 15th March, 1946. 


SURREY COUNTY COUNCIL. Redhill County Hospital, Earls- 
WOOD COMMON, REDHILL. (470 Beds.) Applications are invited 
from anesthetists with extensive experience, including those 
serving in H.M. Forces, for the full-time permanent appointment 
of SENIOR ANACSSTHETIST. Preference will be given to 
candidates who, in addition to possessing the Diploma in Anss- 
thetics, hold a higher medical qualification, e.g., M.R.C.P. 
(Lond.). For a highly qualified and experienced anzsthetist 
the commencing salary will be at a point on the scale £1200 p.a, 
inclusive, rising annually by £50 to £1500 p.a. inclusive, accord- 
ing to qualifications and experience. Failing applications from 
anesthetists of this high calibre, applications will be considered 
from less senior but well-experienced anesthetists who would 
be appointed on the scale £950-£50-81150 p.a. inclusive, with 
@& maximum tenure of 7 years. The appointment on either 
seale is subject to the provisions of the Local Government 
Superannuation Act, 1937. Information concerning the amount 
and nature of surgical work undertaken at the Hospital may be 
obtained from the Medical Superintendent. 2 

Applications, stating age, qualifications, and experience, 
with not more than 3 recent testimonials, should reach the 
County Medical Officer, County Hall, Kingston-on-Thames, not 
later than 12th June, 1946. 


SURREY COUNTY COUNCIL. Epsom County Hospital, Dorking- 
road, EPSOM. (425 Beds.) Applications are invited from senior 
obstetricians and gynsecologists, including those serving in H.M. 
Forces, for the full-time permanent appointment of OBSTETRI- 
CIAN AND GYNASCOLOGIST. Candidates must have wide 
and varied obstetrical and gynzcological experience and must 
hold M.R.C.O.G. and preferably another higher surgical 
qualification also. The person appointed will, subject to the 
general administrative control of the Medical Superintendent, 
be in clinical charge of the modern Maternity Unit. (54 Beds) 
and Antenatal Clinic. The Hospital is recognised by the G.N.C. 
as a complete training school for general nursing and by the 
C.M.B. for Part II of the C.M.B. examination. The commencing 
salary will be at a point on the scale £1200 p.a. inclusive, rising 
by annual increments of £50 to £1500 p.a. inclusive, according 
to qualifications and experience. The appointment is on the 
Council’s permanent staff and is subject to the provisions of the 
Local Government Superannuation Act, 1937. 

Applications, stating age, qualifications, and experience, 
with not more than 3 recent testimonials, should reach the 
County Medical Officer, County Hall, Kingston-on-Thames, not 
later than 12th June, 1946. 
GENERAL HOSPITAL, Nottingham. (664 Beds, including E.M.S. 
Beds.) Applications are invited from registered medical practi- 
tioners (Male) for the appointment of CASUALTY OFFICER (A), 
duties to commence as soon as possible. Salary at the rate of 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications, stating age, ee. and experience, 
together with copies of testimonials, to be sent to— 

ENRY M. STANLEY, House Governor and Secretary. 

ROCHDALE INFIRMARY, Lancs. (110 Beds.) The Board of Manage- 
ment invite applications from registered medical practitioners 
for the appointment of HOUSE PHYSICIAN (A). Duties 
include work in the Ophthalmic and Gynzecological Depart- 
ments, as well as medical clinic, and afford excellent oppor- 
tunity for experience. ‘Salary is at the rate of £200 p.a., with 
full emoluments. The successful candidate must be a member 
of a Medical Defence Society. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications to: W. WYNNE, Superintendent-Secretary. _ 


DORSET COUNTY HOSPITAL, Dorchester, Dorset. (Voluntary 
Hospital—100 Beds.) Applications are invited from registered 
medical practitioners, Male or Female, for the appointment of 
HOUSE SURGEON (A), vacant 26th May, 1946. Salary is 
at the rate of £200 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for 6 months. 

Applications should be received by the undersigned not 
later than Friday, 26th April, 1946. C. H. SpENcE, Secretary. 


PUBLISHED by the PROPRIETORS, THE LANCET LIMITED, 7, Adam Street, Adelphi, in the County of London, 
Printed by HazELL, Watson & VINEY, LTp., London and Aylesbury—Saturday, April 20, 1946. 
32 PRINTED IN GREAT BRITAIN—Entered as Second Class at the New York, U.S.A., Office. 


| 
BIRMINGHAM UNITED HOSPITAL The General _| 
| 
| 
| 
| 
| 


we we wv 


Tue LANCET, ] 


THE LANCET GENERAL ADVERTISER 


[Aprit 20, 1946 


HOVE GENERAL HOSPITAL, Hove, 3. Applications are invited 

for the followi ing. appointments to = Honorary Medical Staff :— 

(a) PHYSICIA ANASTHETIST. 

(6) MEDICAL REGISTRAR. CLINICAL 
ANASTHETIS 


Candidates should be Fellows or Members of their appro- 
priate Colleges. 

All should give qualifications and experience 
in detail and be supported by testimonials. In order to enable 
those serving with H.M. Forces to apply, applications may 
be submitted up to ses June to— 

. V. Rog, Secretary-Superintendent. 
THE NELSON HOSPITAL Merton, S.W.20. Applications are 
invited from registered medical practitioners for the following 
appointments, vacant about Ist May, 1946: 

HOUSE SURGEON (B2) and RESIDENT | ANASTHETIST 
AND CASUALTY OFFICER (B2). Salary at the rate of 
£250 p.a., with full residential emoluments. R practitioners 
holding A posts may apply, when the appointments will be 
limited to 6 months ; otherwise may be extended. 

Apply to the Secretary. 

THE UNIVERSITY OF MANCHESTER. Applications are invited 
for the post of LECTURER IN INDUSTRIAL HEALTH. 
Previous experience of industrial medicine is not a necessary 
requirement, but experience of research in the physiological 
or biochemical field is essential, and candidates must hold a 
registrable medical qualification. Duties to commence as 
early as possible. Salary from £800 to £1000 p.a. 

Applications should be sent not later than 21st June, 1946, 
to the Registrar, The University,, Manchester, 13, from whom 
further particulars can be obtained. 

THE PRINCE OF WALES’S HOSPITAL, Greenbank-road, Ply- 
MOUTH. Applications are invited from re vistered medical practi- 
tioners for the appointment of HOUSE SURGEON (A), vacant 
6th May. Salary is at the rate of £175 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the Naticnal Service Acts may apply, when 
appointment will be fora period of 6 months. 

ARTHUR R. CasH, General Superintendent. 

10th April, 1946. f 
ST. BARTHOLOMEW’S HOSPITAL, Rochester. (201 Beds.) 
Applications are invited from registered medical practitioners 
for the post of HOUSE PHYSICIAN (B2), vacant |st June, 
1946. Salary £150 p.a., with full residential emoluments 
(plus E.M.S. grant at present approximately £50 p.a.). Practi- 
tioners holding A posts may apply, when appointment will be 
for 6 months. 

Applications, stating age, nationality, and qualifications, 

to be forwarded to the Superintendent-Secretary as soon as 
possible. 
HIS MAJESTY’S COLONIAL SERVICE. A vacancy exists in the 
post of MEDICAL SUPERINTENDENT of the Mental Hos- 
pital, Mauritius. The appointment is pensionable and carries 
with it the right of private practice in a consultant capacity. 
The salary is Rs. 12,000 p.a. (£900). Free quarters are provided. 
On. first ‘appointment free passages are provided for officer, 
wife, and family up to a maximum of 5 in all; when proceeding 
on leave a free passage is provided for the officer but not for 
his family. Candidates must be British subjects and possess 
qualifications registrable in the U.K., including a Diploma in 
Psychological Medicine. A knowledge of the French language 
would be a useful asset. 

Intending candidates should make application in writing 

to the Director of Recruitment (Colonial Service), 15, Victoria- 
street, London, S.W.1, for the necessary form of application, 
which should be returned by the 22nd June, 1946. 
NATAL PROVINCIAL ADMINISTRATION. Medical and Health 
SERVICES BRANCH. Applications are invited from suitably 
qualified candidates for the appointment of SENIOR. PATHO- 
LOGIST (whole-time). The appointment will be on contract 
for a period of 5 years, and salary will be at the rate of £2000 p.a. 
The successful applicant will be stationed in the first instance 
in Durban. In addition to routine duties he will be required 
to assist in the supervision of the staff and organisation of the 
Pathological Services of all General Hospitals of the Province 
of Natal. 

Applications, giving full particulars of age, qualifications, and 
experience, should be addressed to the Director of Provincial 
Medical and Health Services, Box 20, Pietermaritzburg, to 
reach him not later than the 31st May, 1946. 


Private Mental Hospital situated in London. Applications are 
invited from registered medical practitioners, Male, for the 
post of ASSISTANT MEDICAL OFFICER Psychiatric 
experience necessary, particularly in regard to modern physical 
methods of treatment. Ample off-duty time allowed for post- 
graduate study, &c. Salary £500 p.a., with full emoluments. 

Applications, with testimonials or references, should be sent 
to: Address, No. 929, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2, before 20th June, 1946. 


' Convalescents and suitable patients requiring psychological super- 

vision (5 only) received in psychiatrist’s house. 10 acres of 
grounds on Thames bank. From 15 guineas weekly.—Weir 
Cottage, Surrey. 2135. 


M 


A di vacancy for a Full- 
time INDU STHIAL MEDICAL "OF FICER (Male) at its plant 
in Cheshire. Applicants, who should be between 35 and 45 
years of age, must have a good knowledge of clinical medicine 
and possess a higher medical qualification, M.D. or M.R.C.P. 
They must be willing, if required, to undertake foreign travel, 
and a knowledge of foreign languages would be an advantage. 
The appointment is subject to a successful medical examina- 
tion. The commencing salary will be between £1200 and £1700, 
depending on age, qualifications, and experience, and there will 
be a contributory pension scheme. Typewritten applications, 
giving fullest details, both personal and medical, should be 
sent to: Address, No. 908, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 


Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHaw, Medical 
Transfer Agent, Premier, Buildings, 88, Church- street, Liverpool. 


Energetic Partner required in progressive firm in East | Anglia. 
Hospital facilities: house available. Physician preferred.- 
Address, No. 926, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C 


Surrey. — Partner required for General Practice, willing to 
do midwifery. Should be well qualified and preliminary 
Assistantship essential. Salary £1000 a year and small house 
provided.—--Address, No. 928, THE LANCET Oftice,7, Adam-street, 
Adelphi, London, W.C.2. 


Secretary-Receptionist, Woman, age 30, nursing experience, expert 
Shorthand Typist, good working knowledge Book-keeping, 
desires post with Doctor within few hours’ travelling distance 
Bristol.— Write: Address, No. ee THE LANCET Oftice, 7, Adam- 
street, Adelphi, London, W C. 


Woman Doctor seeks cated post. 15 years’ experience mixed 


and working-class General Practice. London or within daily 
travelling distance from Farnham, Surrey. Medical Officer 
to factory or similar post preferred. Own car.—Write : Address, 


No. 931, THe LANcET Office, 7, Adam-street, Adelphi, London, 
W.C.2. 


Secretary wanted after Easter, research laboratory, Oxford. Good 
education and good typing essential, shorthand desirable. 
Interesting work, good holidays.—Write : WEDDELL, c/o Uni- 
versity Museum, Oxford. 


Wanted, post as Secretary- Receptionist to London “Consultant, 
3 years’ experience in children’s hospital.—Address, No, 930, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


If you are desirous of Purchasing a Practice in these changing 
days, or if you require finance for same, please write for advice 
and guidance to: Address, No. 863, THe LANceEeT Office, 
7, Adam-street, Adelphi, Londen, W. 


Private and Panel Practice, approximately £1000, required in South 
or West England, Bristol preferred.—wW rite : Address, No. 923, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Practice for Sale, sw. county, established over 20 years, owner 
retiring. Private and panel, Visits 3s. 6d.-21ls. Average 

last 3 years £1500. 3 surgeries. Great scope for enlarge- 

ment, maternit vy, &c. 14 years’ purchase, £2250.—Apply: 
Address, No. 922, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 


Dispenser Secretary wanted, to live out, for Hospital Dispensary. 
Salary by arrangement.—Apply, stating age, experience, and 
references, to Medical Superintendent, CAMBRIDGESHIRE MENTAL 
HOSPITAL. 
Convalescent Nursing-home for Sale. This small good going 
business carried on in mansion-house in the Lothians, Scotland 
(20 rooms), with 4} acres of own grounds, Pleasantly situated, 
secluded, established for over 10 years. Business, house, and 
garages, and all furniture, linen, to be sold.—For further 
particulars apply to: SPEPHERD & WEDPDERBURN, W. 
16, Charlotte-square, Edinburgh. 


Songhurst and Rickard, Consultants to the medical profession on 
all business matters. Personal attention given by qualified 
Principals. Specialists in Residential Property, Practices, 
Partnerships, Nursing-homes, Valuations for Probate or Sale, 
Inventories and Reports, Mortgages. &c. The whole country 
covered.—15, Castle-street, Exeter. Phone 2543. 


To the Medical Profession: Cleveland Garages Lted., Cleveland- 
street, W.1 (MUSeum 1932 and 8574), wish to state that a 
24-hour service is available to the Medical Profession, including 
repairs, car washing, greasing and oiling, &c. Garage open 
day and night. We solicit your patronage. 


Visiting Secretary. Portable typewriter. 5s. an hour. Manuscripts 
typed.—Mrs. Wriams, 5, Little MRussell-street, W.( 
CHAncery 8219. 


Accommodation at No. | 17, Cheyne-place, Chelsea, for former 
medical or surgical patients no longer requiring nursing. Every 
care and comfort. Tel.: FLAxman 7118. 


South London Suburb. Detached Corner Residence, central position, 
eminently suitable professional purposes. Ideal for Nursing- 
home. Freehold £3250.—Apply: Goocn & Waastarr, 4, Old 
Jewry, E.C.2. 


Medical Photographs and Drawings for illustrations, records, &c. 
-Write for particulars: E. O. SonntaG, 159, Bickenhall 

Mansions, Baker-street, W.1. WEL beck 8860. 

Microscopes Wanted for important. work. Send particulars with 

price required.—WALLACE HEATON LtTp., 127, New Bond- 

street, London, W.1. 


Practice or Partnership required Lancashire coastal area. Income 
£1500 to £2000. House required. Capital available.-_-Address, 
No. 932, Tue LANcET Office, 7, Adam-street, Adelphi, London, 
W.C.2. 
For Sale, Examination Couch with adjustable ends, fitted with 
4 large drawers. Condition almost as new. May be seen in 
London.—Address, No. 874, THE LaNcet Office, 7, Adam- 
street, Adelphi, London, W.C.2. 


For Sale, Gray’s ‘‘Anatomy,’’ 27th edition, 1938, hardly used. 
Offers to : 0945 WM. PortTrous & Co., Glasgow. 


Required copy “ Plastic Surgery” by H. D. Gillies.—Quote to: 
Address, No. 933, THE Lancet Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
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Meoinat is a hypnotic which acts solely on the central 


nervous system and is therefore appropriate to any form of 
insomnia. [t possesses a high degree of solubility and in 
therapeutic doses does not affect the cardio-vascular, renal, 
alimentary or respiratory systems. Rapid in action, it is 
quickly excreted, The patient enjoys calm untroubled sleep 


free from undesirable sequela and wakes fresh and alert. 


MEDINAL 


Medinal is the registered name which distinguishes soluble barbitone of British 
Schering manufacture. 


Fully descriptive literature gladly sent on request. 


BRITISH SCHERING LIMITED 
185-190 HIGH HOLBORN, LONDON, W.C.1 
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